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Calling for ANADIN 


REGD 


HEADACHE is probably one of the most common complaints 
in the world. Often it is only by response to treatment that 

its origin can be determined. Yet relief from pain always 
remains the first consideration. 

ANADIN Tablets, a combination of four proven ingredients, 
aspirin, phenacetin, caffeine and quinine—are the ideal 

remedy for all cases of uncomplicated headache. Rapid in action, 
well tolerated and non-habit forming, ANADIN can be 


recommended with confidence. 


International Chemical Co. Ltd., Chenies Street, London W.C.1 
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Geriatric Nursing 


GERIATRIC NURSING is probably the most highly skilled form of 
nursing there is, needing patience, understanding, imagina- 
tion and intelligence. Unfortunately all too many authorities 
allocate their establishments so that there are fewer nurses in 
the geriatric wards than in other parts of the hospital. A work- 
study survey in a few such wards might well reveal this fact, 
and give added weight to the opinions already held by 
numbers of nurses all over the country. 

As man’s life lengthens, so geriatrics grow in importance. 
The nursing problem becomes more acute in what has been 
known as a chronic field. And, in an age of technological 
medical advancements, geriatric nursing has been relegated 
to the role of Cinderella. 

Rehabilitation is a word that means many different things 
to many people; but the practice of sitting the patient in a 
chair for the day, instead of keeping him in bed, is neither 
ambulation, rehabilitation, nor progress. The really helpless 
so often need not one but two nurses to handle them gently 
and competently; those just learning to help themselves need 
a nurse at their side to offer encouragement and advice, rather 
than the brusque anticipation of their needs. But this needs 
imagination, skill—and above all, time. 

Pressure sores are hastened by the inadequate protein con- 
tained in the last, 5.30, evening meal of cocoa and bread and 
butter. Urinary infections will follow the scanty fluid intake of 
the patient who, having been served a drink, is unable to drink 
it by himself without encouragement. Mental degeneration 
will follow long hours in dull, overcrowded wards where 
nothing and nobody breaks the deadly monotony. 

Already there is a Geriatric Nursing Survey being under- 
taken. Many of us can already foresee what its findings will 
be. Before it is too late, the nursing profession must make 
geriatric nursing the priority it should be. Secondment of all 
nurses in training might be a first step. 

Some of the problems of the elderly might well be solved 
before the final, despairing admission to hospital. The Gul- 
benkian Report ‘Peace at the Last’* suggested the formation 
of a register of ageing citizens, so that they could be visited and 
cared for by the local community. The King’s Fund Personal 
Aid Service to the Elderly¢ has shown the way and a study of 
their report reveals the lack of realism that surrounds hospital 
waiting lists. The dichotomy of the responsibilities of local 
authorities and of hospitals in the care of the elderly sick in no 
way helps the problem. 

We all have a vested interest in these problems of the care 
of the elderly. One day, each one of us will be a part of the 
statistics. 


* Nursing Times, July 15, 1960, p. 879. 
t Nursing Times, August 19, 1960, p. 1011. 
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News and Comment 


Radio Pills in Childbirth Research 


News of wireless pills used successfully on three 
women in labour was reported in The Lancet last week. 
They enable recordings to be made of maternal and 
foetal heart sounds. The patient is free to move about 
or even to walk around, and observations can continue 
without disturbing her if she sleeps. Designed by the 
Medical Research Council, the wireless pill (see Nursing 
Times, July 29, page 923) is a small radio-frequency 
transistorized transmitter with self-contained battery 
and switch, hermetically sealed, which can be sterilized 
chemically. It will transmit continuously for 24 hours. 
The pills are switched on by shaking before insertion 
into the uterine cavity, outside the membranes, at 
surgical induction of labour. After recovery, they can 
be switched off and reclaimed for further use. The radio 
waves transmitted are detected by a nearby aerial and 
wireless receiver, and passed to a chart recorder. Their 
use will enable obstetric research to be extended and 
treatment improved. 


Transatlantic Exchange 


Miss PHYLLIS A. IRVINE, Of the Royal Victoria Hos- 
pital, Belfast, has been selected to take part in the ex- 
change of nurse teachers between Northern Ireland and 
and the USA under the Rockefeller scheme (see this 
page, July 29). While Miss Irvine goes out to Massa- 
chusetts General Hospital for the first part of her 
lecture and study tour, Miss Irene Norton, of Boston, 
will be crossing the Atlantic to Northern Ireland. 


Changes Proposed in HV Examinations 


CHANGES IN PROCEDURE for the conduct of examina- 
tions for the health visitor’s certificate are proposed by 
the Royal Society of Health and have been submitted 
to the Minister of Health for his approval. It is sug- 
gested that there should be four examinations each year, 
in April, July, September and December. Training 
centres would be asked to make arrangements for the 
oral as well as the written part of the examination. 
Three examiners should take part: (1) an external 
medical examiner, who would be directly concerned 
with the day-to-day administration of a health visiting 
service and/or the training of health visitors; (2) an 
external health visitor examiner; (3) an internal 
examiner nominated by the training centre, who would 
normally be a health visitor tutor or other suitably 
qualified person closely associated with the training 
course. The syllabus would remain unchanged. The 
RSH is askmg that the proposals, which are in accor- 
dance with suggestions made by the Standing Con- 
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ference of Representatives of Health Visitor Training 
Centres, should come into force next year. 7 


Sickness Absence among Hospital Nurses 


SICKNESS ABSENCE among hospital nurses was the sub- 
ject of comment in The Lancet of August 20 (page 418) 
following a report by A. Barr in the British Journal of 
Preventive and Social Medicine on a survey carried out for 
the year ending March 31, 1957, of all the absences 
from duty of nurses in hospitals of the United Oxford 
Hospitals and the Oxford Regional Hospital Board, 
Absences due to sickness—numbering 5,309—formed 
85.2 per cent. of absences from all causes. This amount 
to a cost of approximately £60,000. Among the many 
clear facts and statistics which emerge from this report 
are: sickness absence was greater among students than 
among trained staff; greater among non-resident than 
resident staff; the common cold was the commonest 
cause of absence; nurses appear to be more prone to 
infectious, circulatory and skin diseases than might be 
expected. Statistics of sickness absence are of consider- 
able importance both medically and administratively, 
and all such absences should be recorded. But has every 
sister in charge of a nurses’ sick room or clinic the 
facilities or clerical assistance to maintain such records? 


International Games for the Disabled 


BRITAIN is sending a team of 51 paraplegics, 10 of 
whom are women, to the international sports meeting 
for the disabled to be held in Rome immediately after 
the Olympic Games. This is the first time the Interne 
tional Stoke Mandeville Games have been held away 
from the National Spinal Injuries Centre near Aylesbury, 
The first games were held there in 1948 with 26 e 
servicemen taking part. Entrants—from Lodge Moor 
Hospital, Sheffield; Pinderfields, Wakefield; Prome- 
nade Hospital, Southport; Lyme Green Settlement, 
Macclesfield; the Thistle Foundation, Edinburgh ani} 





CASE STUDY COMPETITION 


Ist Prize Prizes are offered for the best case | 
5 guineas studies submitted by nurses in train- | 
: ing, showing evidence of personal ob- 
2nd prize servation, nursing care and thought 
4 guineas 


for the patient. | 





Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Friday, September 16. 
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‘Mental health education for professional groups’ was the subject 

of this discussion group held during the World Federation for 

Mental Health conference held in Edinburgh this month (see 

‘News and Comment,’ August 19). It was the only discussion 
group involving all nurse participants. 


the Duchess of Gloucester House, Isleworth— 
will compete in sports for which the rules can be 
adapted for the handicapped, such as fencing, 
basket-ball, table-tennis and snooker. Five 
events—archery, club throwing, the javelin, 
putting the shot, and swimming—have been 
combined into a pentathlon. With the co-opera- 
tion of the International Olympics Committee 
and Italian authorities, 400 wheelchair com- 
petitors from 20 countries will be accommo- 
dated in Olympic village and will use one of the 
Olympic stadia for their 12-day meeting. The Para- 
plegic Sports Endowment Fund will help to send the 
British team to Rome. 





REVISED SALARIES 


The Staff Side, Nurses and Midwives Whitley 
Council, has submitted to the Management Side 
a claim for increased salaries and training allow- 
ances. In general, the claim is for an increase of 
10 per cent. but proposals have been made for 
substantially greater increases for certain grades 
for which it was considered a special case could 
be made. 











New Deal for Doctors 


AVERAGE INCREASES of about £6 a week in the pay 
of family doctors, and varying increases for medical and 
dental hospital staff, will be awarded if the working 
party’s recommendations for the implementation of the 


The Developing Child 


To UNDERSTAND and care for the sick child, it is of 
course important to know a good deal about the normal 
child—if only for purposes of comparison. Dr. Mary 
Sheridan, the well-known authority on paediatrics, has 
contributed a valuable little booklet* to the Ministry 
of Health’s series ‘Reports on Public Health and 
Medical Subjects’. 


Early Detection and Treatment of Handicaps 


In a foreword to the booklet, Sir John Charles, chief 
medical officer to the Ministry of Health, comments on 
the recent changes of thought on the possibilities of 
developing the potentialities of seriously handicapped 


and treating handicaps as early as possible. This, in 
turn, has stressed the need to learn more of ‘the stepping 


“The Developmental Progress of Infants and Young Children’, by 
Mary Sheridan, M.A., M.D., D.C.H. (‘Reports on Public Health and 
Medical Subjects’-—No. 102) Ministry of Health, 1s. 3d. net. 


children, and the importance of detecting, assessing 












Royal Commission’s findings are accepted by the 
profession. The profession itself is most anxious to im- 
prove the maternity medical services, and increases in 
obstetric fees are recommended. With the aim of im- 
proving the standard of general practice, so that the 
patient may expect better service from the increased 
expenditure, various incentives are devised for general 
practitioners. 


Refugees from the Congo 


OVERSEAS BRANCHES of the British Red Cross are 
helping refugees arriving from the latest trouble-spot— 
the Congo. Kenya Branch reported that 2,000 had al- 
ready arrived and others were arriving at the rate of 
300 daily. Red Cross volunteers were helping to care 
for them in reception centres. The Uganda Overseas 
Branch is also helping with the welfare of refugees in 
transit. In Tanganyika, Red Cross personnel have pro- 
vided extra staff to help in hospitals and medical in- 
spection rooms, and experienced mothers to bath and 
feed babies in the refugee camp. 


stones of development in the very young, so as to be 
able to keep under intelligent review the progress of a 
child suspected of being retarded in any way... and 
to begin compensatory training of such a child as soon 
as the disability can be defined.’ 

The booklet contains a most useful reference table 
of the normal child’s progress at different stages, from 
the first month to five years, under headings of: posture 
and large movements; vision and fine movements; 
hearing and speech; social behaviour and play. Dr. 
Sheridan explains the origins of the chart, and methods 
of testing used, and says that allowances should be 
made in assessing normality when there have been 
adverse factors, such as prematurity, recent illness or 
deprivation. Health visitors should find this table 
interesting and useful and it might be valuable to 
hospital nurses who may have only limited oppor- 
tunities of observing the normal healthy child at all 
stages. 
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Personal Relations in Work me 
puch par 
® deared 
and Service se ai 
Jesson un 
fulness O! 
M. OSBORN, M.A., High Mistress, St. Paul’s Girls’ School, London 
Trainin 
It is th 
T IS NOT ENOUGH to appreciate the importance of thers W 
human relations; we have to learn to live with those asian te. tie eilhy teak Med 08 ion. al ne si 
for whom in one degree or another we are responsible, without freedom there is no responsibility’ was Miss | . ‘ 
and whom we must train for responsibility themselves. Osborn’s main theme when she gave the closing | se 
This depends on qualities of character, an unprejudiced address at the RCN refresher course for ward sis. | p°™. . 
open-mindedness, an imaginative sympathy which tries ters in April. The following is a summary of her | Pihis *e 
to discover not so much what we think is best for others speech. | nd we 
as what they think is best for themselves. | ad wit 
The young student nurse must inevitably seem more — 
or less self-centred to her elders. The rapidly growing This 
development of her tastes and needs is very important quiet self-realization and the rubbing of one mind on jeacher 
to her, and she will be caught and held to duty and re- another. What should be a lubricant becomes an irri- vill shoo 
sponsibility if that intense personal life, natural to her tant. We must, however, realize that serenity is not pr cont 
years, is sympathetically recognized and guided. She — easily achieved. 9g 
will not then regard firmness as harshness, or discipline Young people today are not at all complacent. They es a 
as rigidity, and the principles that lie at the heart of all _ live in a world of personal uncertainty, a world under [' -— 
responsible work will be seen in their true light. They going not only a social and economic revolution but a 
imply some restrictions, freely accepted. revolution in thought. Some shibboleths are gone, some 
Any teacher knows how formidable is the expenditure articles of faith are challenged. Where does each one of 
of energy in work for which the medium is the human us stand? To these problems there are answers, but 
personality. She knows that unless she is replenished and _ they have to be reinterpreted and made our own. Fe 
relaxed she will crack. So it is, I fancy, with the young Then, too, leadership is no longer expected only ofa | ppg 
nurse. Her interests and her recreation are of first im- few. Actions which are self-determined are the charac- bile sut 
portance, and all the time she is learning not only _ ter-forming ones and the only ones that bring maturity. wea 
about her professional duties but about life and people _ It is these we have to foster in the young people in our }.),p), 
and about their spiritual needs, sick or well, which are _ care. Society is divided by no hard and fast line into the } yy fy 
often overlooked or left to the expert. Yet for the young leader and the led, only into the adult and the adoles- J: 





and unthinking these very needs often open a door cent, and the terms can be applied spiritually as well as 
to the inner life as formal instruction cannot do, and so _ physiologically. 


enrich their service to the patients and their own One thing is absolutely essential for the teacher; she Piferer 
spiritual growth. must know what she is about. Teaching is in effect Ji, (ir 

another facet of the human relationship, and instruc: i 
Leadership and Character tion is only one medium by which a cross-fertilization ls yetic 


achieved. It is the task of teachers to temper insistence 

The criticism is often heard of the young apprentice on accuracy and precision with interest, with the stimu- 
today that she fears responsibility, seeks glamour and lus of related subjects, with illustration and_ sheer 
change, and is inclined to be self-indulgent. There is picturesqueness of detail, drawing the pupils from the 
something in this, but what we are really passing familiar to the unfamiliar, from one level of under- 
through is a change in the concept of leadership. standing where they are at home to another which f (ow 


Authority has to be established on a basis of acceptance, requires more of a mental stretch. booklet 
and respect has to be won. This makes leadership more Five Yea 
difficult, for it depends less on the insignia of authority Fyee Discipline baby’s | 
and far more on personal ascendency and qualities of ind nur 
character. It constitutes more of a challenge and there- The ideal discipline is that which an art imposes On | Bot} 


by daunts some, who are not ready for it as people. those who practise it. It is freely accepted for the pur- 
by me, ) peopl 10 P J y accepted f Produ 
Those who find themselves called upon to exercise it pose which it serves. The sculptor is disciplined by his Bery; 

: . I OF . PB . . f sos re ervice, 
have only to be themselves at their best; for young own striving for perfection which is self-limiting. The Bnd the 
people learn less by precept than by example. One of single-minded scholar is disciplined in the same way, Matron 
the enemies of such a process is rush, which prevents and teaching is a constructive adventure. Nursing and Buildfo 
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ducation are arts in this sense. ‘The limitations and the 
straints imposed have their part to play in the de- 
elopment of the art itself. If the limitations play no 
kuch part they should be reviewed and the dead wood 
deared away, just as classroom discipline really lies in 
the quickening of interest and the pace at which a 
iesson unfolds itself, rather than in any superior master- 
fulness on the part of the teacher. 








Training for Responsibilities 


Itis the recognition of individual claims and needs in 
thers which should guide us in making decisions, and 
ve must make these all the time. This recognition is in 


























and art intuitive and cannot be taught. It is therefore 

lias ecessary not only to train the young in their profes- 

a | ional work but to develop them as people themselves. 

nee | PThis is achieved in the long run by self-determination 

nd discipline which is the only real kind of freedom, 

| nd without freedom there is no responsibility, no real 
——! fnaturity. 

This kind of training is imparted by example and the 
indus teacher cannot deceive her pupils in this respect. She 
n dk will also have to remember that she is training nobody 
is not for continuous subordination but everyone for potential 

esponsibility, and she must see herself as the artist who 
They ustifies the discipline and the restraints imposed on 
ndek efractory material by the demands of her art. 
but a 
, some 
one of 
s 
* e% For Mothers and Health Visitors 
ly ofa | Daug Firms are often accused of spending unwarrant- 
harac- Pile sums of money on advertising. All too often the 
unity Fact is overlooked that they produce a quantity of 
i Or faluable literature for different groups of people. 
to the I Trufood have produced a booklet for the medical and 
doles. ursing professions giving useful and practical informa- 
vell as Pion about their products which, in addition to the 
sual baby foods, include special high-protein food (for 
T; she Biferers from coeliac disease), low-sodium synthetic 
effect Brilk (indicated in nephrosis, hypertension or cardiac 
struc: fhilure either in infants or adults), low-calcium syn- 
HON IS Bhetic milk (for hypercalcaemia), low-lactose synthetic 
‘tence fhilk (for infants unable to metabolize galactose) and 
pe special food for children suffering from phenylke- 
7 a onuria. Analyses and dietary necessities are outlined 
n Ue fh this booklet which will be invaluable for paediatric 
re urses and midwives. 
vhich } Cow and Gate have also produced a most attractive 
ooklet (for mothers), My Baby’s Progress from Birth to 
ve Years, with spaces for photographs and notes of the 
aby’s weight and height, together with a dict chart 
as nd nursery recipes. Any mother would welcome it. 
get Both booklets are obtainable free, A Guide to Trufood 
bee oducts from the ‘Trufood Professional In ormation 
The trvice, 113, Newington Causeway, London, S.E.1, 
" fiid the Cow and Gate baby’s progress book from The 
Way; Matron, Motherhood Bureau, Cow and Gate Ltd., 
and Buildford. 
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TODAY’S DRUGS 


Melsedin (Boots) 


This is methaqualone, a recently introduced, orally 
active, non-barbiturate hypnotic. In adults the hypnotic 
dose is usually 150 mg., but occasionally 300 mg. may be 
required at first in some patients. Sleep usually occurs 
within 40 minutes and lasts for six to 10 hours. The drug is 
also active when given as a suppository. The drug is 
excreted rapidly, therefore cumulative effects are unlikely. 
Hangover effects occasionally occur. ‘To date there is no 
evidence of the development of tolerance or addiction. 

It seems to be slightly less active and less reliable than 
cyclobarbitone and quinalbarbitone. The addition of 25 mg. 
of chlorpromazine makes it more active and more reliable 
as a hypnotic. It is a possible alternative mild hypnotic for 
barbiturate-sensitive patients, and there is some evidence 
that it potentiates the analgesic and antitussive actions of 
codeine and dextromethorphan. 

Side-effects have included gastric upsets, while some 
patients are resistant even to large doses. Occasionally mild 
stupor has occurred on the morning after a hypnotic dose. 
Alcohol increases the depressant effect of methaqualone on 
the central nervous system. 


NHS basic price—100 150-mg. tabs., 15s 
BM, 30.7.60. 


Enterfram (Genatosan) 


E:nterfram contains framycetin, a wide-spectrum anti- 
biotic which is poorly absorbed from the bowel, and light 
kaolin (B.P.). Framycetin is both bactericidal and bac- 
teriostatic; it is reported to be effective against most of the 
bacteria responsible for infective bowel disorders. 

Enterfram is intended for the treatment of most acute and 
chronic diarrhoeal disorders of infective bacterial origin; 
for the specific treatment of the bacillary dysenteries, of 
infantile diarrhoea and _ gastro-enteritis, and of acute 
bacterial food poisoning. 

Dose: adults, 2-4 tablespoonfuls six-hourly; children, 
2-4 teaspoonfuls, and infants, 1-2 teaspoonfuls, similarly. 
A five-day course of treatment generally suffices in acute 
infantile gastro-enteritis, the stools usually being free from 
the causative E. coli within three days. 

Kidney damage and injury to the eighth cranial nerve 
may result from parenteral use of framycetin, but no side- 
effects have been reported from topical application or oral 
administration. There are no recognized contra-indications 
to giving it in this way. 


NHS basic price—4 fl. oz., 11s. 


BM], 9.7.60. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘ To-day’s 
Drugs’ which appears weekly in that journal. 
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TALKING POINT 


TuHIs COLUMN regularly displays my ignorance of the 
great wide world, which makes some people write me 
abusive letters; but there are others, more kind, who 
write and offer to enlighten me and further my educa- 
tion. It was as a result of one of these kind invitations 
that I paid a visit to an Employment Exchange. Now, 
please note the name—Employment Exchange—for this 
is, in fact, exactly what it is, run by the Ministry of 
Labour. 

If you go to one of the 900 Employment Exchanges 
throughout the country, either as an employer or an 
employee, the service of putting the one in touch with 
the other is provided for you, as a taxpayer, by a 
benevolent government. But of course, you know all 
this, don’t you—you get your domestics, your porters 
and your clerks from the local Employment Exchange, 
don’t you? What you probably don’t know is that 
these Exchanges deal with every possible type of 





‘occupation, job or profession from archeologists to 


zoologists. At the one I visited, in the Professional and 
Executive Division, the average salary for the jobs on 
their books was £1,100 a year and their record, last 
year, was a job for £4,500. 

But what about the nurses? There are 157 Nursing 
Appointments Offices throughout the country, situated 
in Employment Exchanges. While I was at this one a 
matron applied for an administrative sister, as she had 
been unavoidably let down at the last moment, and 
only the day before a sister tutor had been put in touch 
with a number of vacancies in the South of England. 
Also while I was present a nursing auxiliary was being 
interviewed (she had expressed a preference for work in 
a large, modern hospital) and there was a schoolgirl in 
the waiting room, seeking advice on nursing as a 
career. 

The staff of the Nursing Appointments Offices are 
experts at interviewing (having had special in-service 
training for it) and it is always a pleasure to watch 
an interview being conducted really well. The staffs 
have an incredible knowledge of all the facets of 
nursing and know all the vacancies in their areas. 
And if there is no vacancy personally known to the 
interviewer, then the whole country can be combed 
by teleprinter in 48 hours, so that any suitable 
vacancies (or on the other hand any available appli- 
cants) may be made known. 

Ward sisters not knowing what to do next, demobi- 
lized nursing officers of the forces of the Crown, school- 
girls in search of a career, matrons frantic for someone 
to change the pen-nibs and sister tutors in search of 
status are all coped with—with remarkable aplomb, 
know-how and courtesy. Any really tricky professional 
situations are handed over at once to one of the nursing 
officers of the Ministry of Labour, but, by and large, 
it is a case of telling people where there are vacancies, 
and which are the hospitals offering really good post- 
certificate courses throughout the whole country. 

The Ministry of Labour is, of course, entirely dis- 


Nursing Times, August 26, 1960 





interested about where people work, whether it j 
within the health service or outside it. They are cop. 
cerned with putting the round pegs into the round hole 
and their main incentive is the satisfaction of a joh 
really well done. 

I suppose all the really advanced matrons knoy 
about this service; many of them take full advantag 
of it. I am not so sure about the less well-informed 
members of the nursing staffs. If you were looking fo 
another job, would you think of visiting your logg 
Employment Exchange? Let’s face it, on the whole yoy 
wouldn’t, neither would I have done until I went along 
and saw for myself. Goethe once wrote ‘We may almog 
say that a new life begins when a man once sees with 
his own eyes all that before he has but partially read g 
heard of.’ 

Well, now you’ve partially read about it—so go and 
see with your own eyes. Go and mingle with the new) 
retired army officers who, clutching their golden 
bowlers, are seeking opportunities of resettlement 
civilians, rub shoulders with civil engineers looking fy 
a change of job and see the schoolboys who are unab) 
to make up their minds between going to universiti 
and taking trainee apprenticeships; all looking for 
disinterested and benevolent advice they will get i 
one of these Employment Exchanges. 

Why have you never read all about this in a ne 
paper or a journal before? Well, you'll have to think 
that one out very carefully and it needs a little know, 
ledge about the economics of journal publishing. 

WRANGLER 























Warley Hospital, Brentwood (se photographs, 


ODDO 





WARLEY HOSPITAL, BRENTWOOD, had its first royal visitil 
its 107-year history when the Duchess of Kent opened it 
new social therapy centre in July. She defied high winds ant 
ominous clouds to arrive, as planned, by a helicopter ofth 
Queen’s Flight. 

After the official welcome to Her Royal Highness, & 
Geoffrey Nightingale, Bt., physician superintendent, Mi 
K. E. Duncan, matron, Mr. J. S. West, group secretar 














and Councillor J. Smith, chairman of Brentwood Cound | 


were presented. 

The new centre was built with a £40,000 grant from Kin 
Edward’s Hospital Fund. It was designed for the speci 
purpose of re-housing in one unit three existing dep 
ments—social therapy, the library and the hospital shop. 
also provides a long-awaited patients’ and visitors’ tt 
lounge. 

Roughly Y-shaped, the building comprises a cent 
foyer, shop, discussion rooms, a hall, games room, tea rool 
library, kitchen and offices. Included is a small office ford 
editorial staff of the patients’ magazine. Future plans 
for tennis courts and a bowling green—and_ possibly 
swimming pool—on adjacent land. 
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The opening of the Duchess of Kent social centre at 
Warley Hospital was one of the events of National 
Mental Health Week. Pictures show the Duchess of 
Kent with Miss D. M. Potterton, R.M.N., R.M.P.A., 
senior social therapist, at the opening ceremony, with 


shots of the attractive interior. (See report opposite.) 
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Sensory Deprivation 


LEN CHALONER 


was made a little time ago with the aid of volun- 

teers, primarily to gain insight into, and so be 
able to help to counter, the effects on prisoners of war 
ef conditions of extreme isolation and solitary confine- 
ment. 

From this particular study, however, there have 
emerged implications that throw new light on a variety 
of human problems in ordinary civilian life—quite 
apart from highlighting some of the serious difficulties 
that must be overcome in pioneering human space 
travel. 

The volunteers in the study—men and women work- 
ing in a hospital—were each left in an isolation chamber 
in complete silence for as long as they were prepared 
to stay. They were provided with a bed, and were 
allowed to move about if they wished. In the United 
States similar types of tests have been made, but under 
more rigid conditions of restricted vision and mobility, 
as well as specially conditioned sound. All of the 
volunteers found themselves after a time unable to 
concentrate or to think normally, and all of them ex- 
perienced panic attacks and feelings of anxiety which 
eventually led them to give up the test after a varying 
number of hours. 


\ MEDICAL sTuDY under the title Sensory Deprivation 


Effect of Early Acute Isolation 


Although the mechanics involved in the effects of such 
isolation are not yet fully understood, Dr. René Spitz, 
who a few years ago made the films Grief, a Peril in 
Infancy, and The Somatic Effect of Emotional Starvation in 
Infancy, expressed the belief that emotion, or ‘feeling’ 
was the trailbreaker of all subsequent perception and 
mental development, and added that if a baby is 
starved emotionally in its first year of life this is as bad 
for the whole health and development as_ physical 
starvation. If we accept Dr. Spitz’s findings it becomes 
difficult not to perceive how deep are the frustrations 
of acute isolation on fully developed adults, as well as 
the important part played by the feeling of enforced 
passivity. 

In its everyday aspects, however, the study has been 


thought to throw light on such problems as those of 


night lorry drivers, isolated in their cabs for many 
hours in the dark, often under conditions of consider- 
able fatigue, when it becomes easy for them after a time 
to see obstacles on the road that may not really be 
there. Motorists on unbroken roads like the M1 are 





-_—_—,. 


The biological loneliness of the first weeks of life, and 
the effects of sensory deprivation in the aged, have had 
light thrown on them by a recent study into the effects 


of extreme isolation and solitary confinement. 








already advised that their senses can become a little 
dulled after a time by the monotony and passivity 
of their journey if there is not a companion in the car, 
or the company of a radio set. 

For nurses the most interesting point of the study is 
its bearing on the care of the very young and of the 
very old; the first and last stages of life have a curiously 
close affinity in their acute dependence and lonelines, 
The definition of loneliness given a while back by the 
National Council of Social Service was ‘The condition 
of an individual who desires contact with another but 
is unable to achieve it’, so that dependence can at once 
create conditions for feelings of intense isolation. 

Restriction of sight, or hearing, or mobility, or many 
of the other smaller limitations imposed by age, must 
inevitably heighten a sense of loneliness, either for the 
old person living by himself or the chronic patient in 
the ward. To a busy nurse, on the district or in the 
ward, working often against time to fulfil her many 
duties, their depressions, or confusion or anxiety al 
night may seem just a tiresome part of senility, and 
their demandingness exasperating and childish. But 
it is suggested that a part of such deterioration in old 
people is caused by loneliness and deprivation of feeling: 
a loneliness that can come from too much ‘impersonal 
care; from feeling that they no longer count as ‘people 
or individuals, that no one wants them and they are no 
good, so that the flame of life burns very low. In this 
form of lifelessness they easily grow confused and senile 
deterioration is increased, and sometimes anxiety with 
it. A light in the ward, a little personal interest and 
warmth to reassure them that they do have value and 
a place in the community, that someone does care, 3 
the kind of stimulus that can help them so much. 


The Loneliest of all Human Beings 


But it is perhaps the newly-born baby who in terms 
of ‘feeling’ is the loneliest of all human beings. Before 
his birth, like other animal life, he exists in a living, 
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rhythmical environment within his mother’s 
body, subject only to its movement and the 
even pressures and bland surfaces that sustain 
him. On his arrival, however, unlike the 
animal babies, whose first instinct is to seek 
reunion with the mother as a reaction to the 
shock of ejection into the world, the human 
baby more frequently than not is almost 
instantly whisked away to a distant nursery 
ward. There he becomes subjected to woollen 
surfaces instead of bland ones, and lies in a 
rigid cot that knows neither rocking nor any 
other kind of rhythm. Far from being reunited 
with his mother he meets her only at stated 
intervals, closely enveloped in shawls so that 
even his hands cannot reach her. He has, thus 
handicapped, to try to acquire the art of 
feeding at the breast. The great moment of 
achievement for both his mother and himself slips by 
in anticlimax. In the days that follow she sometimes 
hardly realizes that the baby in the distant nursery 
has any reality and meaning as her own. They leave 
the hospital together eight or 10 days later as little 
more than strangers. 

Small wonder that the new baby gives the only 
protest of which he is capable against these manifold 
deprivations. We know that at this stage he is only 
operating at sub-cortical level, but his is indeed the 
loneliness of death in a life that to him as yet is as 
completely unknown as any hereafter is to us. 


Comfort by Touch 


He certainly cannot ‘make contact with others’. He 
cannot even turn unaided. Words mean nothing to him, 
voices very little, and he cannot of course focus prop- 
erly with his eyes. Though his parents have long 
awaited him he does not know of their existence as such 
and his only contact of comfort is by touch, though he 
is thought by the late Dr. Merrell Middlemore during 
her research into breast feeding to have some instinc- 
tive recognition of the scent of his mother’s body, 
which may help him to feed. 

If this picture of his predicament sounds exaggerated 

we have only to watch how he fears space around him 
when he is undressed for the bath, or how quietly he 
rests without crying as he lies in the warm water. In 
the water he may well assume a prenatal position in 
the familiar environment, while the experiments of 
Dr. Flora Shepherd showed that the newly-born baby 
who cries when covered with a woollen surface will 
frequently lie quiet beneath a silken one. 
_ To feel held and to be fed are indeed the two great 
imstinctive needs of the newly-born for his sense of 
security and continuity. Nurses are of course familiar 
with the fact and know that in their cots the babies 
like to feel ‘held’ closely by their blankets to lessen the 
deprivation and distress of space around them. But this 
holding is of a static kind, unlike that of their previous 
existence. It has none of the human touch or feeling of 
contact that mean so much to them. 

It can mean so much to the baby when his cot is 









placed beside his mother’s, so that she can still some of 
his loneliness by her touch, and can learn almost 
from the beginning to love and handle him. 

We know of course that the separation of babies into 
nursery wards originated in the aim of preventing 
cross-infection. But even in nursery wards cross- 
infection is not unknown. Moreover, the studies of neo- 
natal crying in a nursery ward at St. Mary’s Hospital, 
Rochester, USA (by the late Dr. Anderson Aldrych) 
suggested again that babies are biologically lonely; 
that when other definite causes of hunger or pain are 
not apparent, they are in fact instinctively needing just 
to be lifted and held for a few minutes. So clear did this 
become as the outcome of the study that staff arrange- 
ments on the floor were subsequently altered to meet it 
and the neonatal crying was greatly reduced. 

It has similarly been found among child patients in 
our hospitals that the younger the child and the less his 
ability to understand explanations, etc., or to express 
his own feelings in words, the greater his need to ‘feel’ 
contact with his mother and to be held by her if at all 
possible when she is with him, as well as to see her. 


The Longing to be Held 


And in the last stages of life, when other forms of 
contact are fading with the patient’s diminishing powers 
of speech, or vision, or ability to help himself in any 
way, can we doubt that he experiences profoundly the 
longing for a human touch, the grasp of a hand, or 
to be held, as the last flicker of consciousness goes? ‘To 
be held is to ease both the loneliness of life, and of death. 





‘WE HAVE Lost the ability to make a forthright and 
unequivocal statement. We are so concerned not to be 
challenged that we hedge, equivocate and go to 
compulsive lengths to document the obvious . . . The 


vast majority of reports I read are written in a pallid 
emasculated jargon as if they were turned out on a 
machine’.—Dr. Harvey Robinson, Editor of Journal of 
Nervous and Mental Disease. 





Convalescence 


Jj. G. ANDERSON, R.G.N., Matron, 


Charnwood Forest Convalescent Homes for Children, Loughborough 


from an illness—that difficult time when one is 

feeling better and desires to be more active, but is 
not yet ready for full normal activities. The question of 
whether convalescence may be at home or at a con- 
valescent home may depend to a certain degree on the 
circumstances of the patient. Some can have the 
necessary attention in their own homes but the majority 
benefit from a period at a convalescent home from 
which they will be discharged fit to resume their normal 
lives again. The need for convalescent care is really as 
great whether there has been an acute illness or acci- 
dent, or illness of an insidious nature. 

Convalescence may sometimes be defined as a 
recuperative holiday, and some convalescent homes are 
termed ‘recuperative holiday homes’. In this type of 
home there is really no nursing care, but the patient 
has a certain amount of supervision in good restful 
surroundings. The patient will need to be fairly fit if 
he is going to this type of home for his convalescence. 


(Com a illne is the state or period of recovery 


Recovery Homes 


Convalescent homes may also be defined as recovery 
homes, and here the patient may be transferred from 
hospital at an earlier stage in his convalescence as more 
nursing will be needed at first. The recovery home helps 
by releasing hospital beds earlier, but which type of 
home will benefit the patient most depends on his 
circumstances. The advantage of convalescing in a 
home for this purpose rather than in his own home is 
that the patient is in the company of others, which is 
usually helpful to recovery. 

The convalescent period is a difficult time for all 
concerned. The patient’s family are probably getting 
impatient to have the missing member among them 
once again; once the acute need for hospital attention 
has passed they become selfish, and push the patient 
into the daily struggle of life before he is ready for it. 
In the case of a child, one or both parents may forbid 
transfer to a convalescent home, saying they can look 
after the child at home. This may be so, but so often 
it is this type of parent who cannot provide satisfac- 
tory care; it is probably for this very reason that con- 
valescence away from home has been suggested. The 
patient himself is usually in a state where any decision 
is difficult to make. In any case, all arrangements should 
proceed calmly. 

The period between illness and health needs careful 
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home, or in a convalescent home which offers a little arranged 
nursing care. Other convalescent homes give more Men mi 
nursing care and can take patients at an earlier stage machine 
of recovery, thus releasing hospital beds for acute cases, convales 

fullest se 














planning, and it should be remembered always that §Childre 
tiredness comes on very suddenly and quickly, so plenty 
of opportunity for rest must be given. There should be, | [2 the 
as far as is desirable, a period of lying down, probably | ™st be 
in the afternoon, and the patient should be encouraged good pa 
to do this. It should be remembered that it is not always J "en th 
comfortable for a patient to spend long periods sitting through 
in a chair, however comfortable the chair may be. The child’s 1 
patient has suffered a mental as well as a_ physical care of t 
shock when he has been ill and in hospital—perhaps J be d 
for the first time in his life—and now, during this time J pletely 
of convalescence, the mental state has to be adjusted. and wo 
The patient has to realize that soon life will become of care, 
much as it was before, or (if there has been a disabling | lng to 
accident) he must come to terms with his disability, | disc 
This torment of the mind can make the convalescent § 'YPé of 
patient easily irritable. child. 


Calm and Quiet Routine 


A regular, calm and quiet routine is essential for 
convalescents—children respond to this more quickly 
than anyone. There need be no rules but the routines 
there, quite unobtrusively. Early to bed, late rising, and 
a midday rest will be appreciated by everyone, togethet 
with graduated activities as the patient feels better. The 
effort of doing a little more each day helps the person 
to feel that he is progressing, even if only a little. The 
physiotherapist’s assistance may be needed or desirable 
in some cases in helping the patient to get on his feet, 
or in getting some part of the body in good working 
order again. It is not always possible to have this 
assistance at home, or in a convalescent home, but 
attendance at a nearby hospital may be arranged, or 
there may be a visiting physiotherapist. 

The occupational therapist also has an important 
part to play in convalescence—a very important part: 
the completion of healing by occupying the patient 
happily. An idle person is inclined to become too intro 
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yctive, an undesirable state, especially in the con- 
escent. A person happily occupied, even with the 
nplest of things, will rarely dwell too much on him- 
if Whether the illness has been mental or physical, 
isidious or acute, or even if it has caused a disability, 
here is always some suitable occupation, however 
imple. Even if a patient can only read he is being 
weupied. The aim is to have the patient a normal 
‘tizen again as soon as possible. 

Occupations suitable to their capabilities will be 
wggested to patients to help them to pursue their 
yormal lives when they are fit. A young housewife may 
lave a family to look after as well as a house, and there 
may be tasks she can practise under easy circumstances 
and advice she can be given to enable her to take things 
more easily in the future, or to get over any disablement. 
Some hospitals have workshop kitchens, and it may be 
aranged for the housewife to attend such a hospital. 
Men may be taught how to handle their factory 
machines despite disablement, and so on. When the 
convalescent is of working age, rehabilitation in the 
fullest sense is of very great importance. 
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In the recovery of the convalescent child, the parents 
must be brought into the picture. Some are naturally 
good parents, and will be able to look after their chil- 
dren themselves during this period, and help them 
through all the difficulties that arise. Sometimes the 
child’s illness may have been aggravated by the poor 
care of the parents, and in this case there is a lot of work 
to be done with them, and the child should be com- 
pletely fit before returning to such a home. Over-care 
and worry can aggravate some illnesses as much as lack 
of care, and again the parents need very skilful hand- 
ling to prevent recurrence. Feeding and clothing may 
be discussed before the child returns home, and the 
type of occupation, besides schooling, suitable for the 
child. Some children have to be taught again how to 







































Schoolgirl helpers who acted as hostesses to handicapped children 
at a holiday home, prepare their special charge for the beach. 
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play. The child will obviously benefit from the early 
bedtime he has been used to during his illness. 

The length of the convalescent period must vary 
according to the different circumstances, but two weeks 
should be the minimum, three weeks being more 
advantageous in most cases, and sometimes even longer. 


Freedom and Recreation 


Exercise, recreation and fresh air are of great im- 
portance in this in-between period. Exercise and 
recreation are really covered when we talk about occu- 
pational therapy, as they are occupations; they help 
to promote healing at the same time. Both can probably 
be increased daily and, especially in good weather, 
should be taken out of doors, It is a good aim to have 
the convalescent patient out of doors for as many hours 
as possible. An atmosphere of freedom should be 
created, with, in summer, encouragement to take short 
walks, or other suitable exercise. The patient must not 
feel he is compelled, as the normal reaction of a con- 
valescent is that he won’t do it, but usually patients are 
amenable to tactful suggestion. 

In the winter a different programme must be fol- 
lowed, but fresh air is still important. When a number 
of young children are together, the maximum amount 
of air must be available at all times, in the house as well. 
The convalescent child has a lowered resistance to 
infection, and it only needs one child to have been in 
contact with an infectious disease for it to spread quickly. 


Good Food 


Good food is essential in convalescence. Food helps 
the body to gain normal strength and repair damage 
done by illness or accident. The cooking of the food is 
very, very important. Supplies should always be fresh 
and then cooked and served freshly. Variety is neces- 
sary, and some choice o° dishes should be available. 
The meals should be set out attractively, 
cold dishes served cold, and hot dishes 
very hot. Plain, wholesome food is all 
that is required, and as the patient is 
normally in a hungry state, fancy food of 
no substance will not be appreciated. 
This does not mean that meals should 
necessarily be all solid suet puddings, but 
that meals should be very nourishing, 
and nourishing food well cooked and 
served will be what is desired and en- 
joyed by the convalescent patient. 

The same rules can be followed for 
special diets. It is desirable to start the 
day with a cooked breakfast, give a mid- 
morning drink—preferably a milk drink 
—a good midday dinner, then, for child- 
ren, a tea of a protein dish followed by 
milk and fruit at bed-time or (for adults) 
a plain tea, and a supper of two courses, 
with a milk drink at bedtime. Second 
helpings should be available, and en- 
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couragement given to eat plenty. If the meals are as 
good as they should be, this will be temptation 
cnough. 

If these simple rules are followed—plenty of nourish- 
ing food, calm routine, sufficient rest, exercise and 
suitable occupation, with as much fresh air as possible— 
the patient should have a happy and beneficial period 
of convalescence. ‘This in turn will mean a return to 
health and the normal duties of life of a contented 
person. A healthy citizen will be ready to put full 
energy into his work and living, and so he will be likely 
to remain healthy and of service to the community in 
general. 


Book Reviews 


Aids to Tray and Trolley Setting (sixth edition). Marjorie 
Houghton, M.B.E., S.R.N., S.C.M., D.N.(LOND.). Bailliére, Tindall 
and Cox, 8s. 6d. 

For some strange reason, “Trays and ‘Trolleys’ have achieved 
the status of an examination subject in their own right, so that the 
preparation of equipment for carrying out a procedure has become 
so divorced from reality that the reason for doing the procedure 
and the individual for whom it is to be done alike sink into oblivion. 
The criteria of a well laid trolley would appear to be two: elabora- 
tion and arrangement, and although it is easy to find reasons for 
adding just one thing more, or placing an object in a particular 
position, one cannot help feeling that this is all so much hocus- 
pocus: it should be so self-evident that a procedure cannot be 
carried out unless certain things are provided and used in a certain 
way that no reason should have to be given for one’s choice. 

The practical room in any teaching department is likely to be 
a hive of industry: nurses rustling to and fro clattering laden trays 
and trolleys in all directions. In many cases students try to memo- 
rize long lists of equipment, and will even add something quite 
irrelevant if the tray appears to be too empty. After the first 
explanation and demonstration of any procedure, ‘practice’ con- 
sists mainly of the constant re-assembling of items of equipment 
needed to carry it out. Seldom or never does teaching extend to 
actually watching and supervising a procedure more than once or 
twice, if that. To prepare the tray or trolley is all: what the nurse 
intends to do with it is a matter of conjecture—wild conjecture 
at times, especially on the part of the examiner attempting to 
deduce the nature of the procedure from the multiplicity of tubes, 
instruments, and enamel ware presented to her alarmed gaze in 
the practical so rightly dreaded by students reared on this curious 
system of teaching. 

Perhaps our tray and trolley books need a new approach: seldom 
is any notice taken, when teaching a nurse how to prepare for 
giving an enema, of factors such as the conditions in wards, the 
needs of patients, nurses’ time, and the adequacy of equipment. 
This new edition of an old book would be far more useful if it 
were judiciously streamlined: all enemata, for instance, need the 
same basic equipment which need only be shown once. With very 
little modification the same equipment is used for all forms of 
intubation, a fact generally not appreciated by students until it is 
pointed out to them. It would be simpler if only the equipment 
needed for a procedure were photographed, and the materials 
required listed underneath with notes on preparation since in 
practice one first makes the poultice, and then puts the finished 
product on a tray to take to the patient. 

In many cases it is not made clear which procedures are sterile, 
or where they are likely to be carried out, that is, in ward, clinic, or 
theatre. 

Judging by the remarks made by student nurses, they buy a 

‘way and trolley’ book only for two reasons: to prepare settings 
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Reducing Post-operative Wound Pain 


A REPORT has appeared in The Lancet sugyesting that , 
1°, solution of lignocaine in 10%, Dextraven with 1: 2500 
adrenaline should be used as a long-acting local anaesthetic 
injected around an operation wound, to protect the patie: 
from local post-operative pain, thus reducing the need {iy 
analgesic drugs which reduce the cough reflex and depres 
respiration. It is claimed that patients who had undergone 
thoracic or upper-abdominal operations, or haemorrhoider. 
tomy, and were treated in this way were able to breathe an¢ 
cough more freely. 


Lover, R. E. (1960). Lancet, August 13, p. 346. 


for those ogres, the Examiners, and to convince themselves tha; 
it is right to prepare them thus because the book says so. If thes 
can be regarded as valid reasons for producing a book, this ney 
edition should put their minds at rest. 

Una V. Bunce, s.r, 


Queen Square and the National Hospital, 1860-1960, 
Foreword by Sir Ernest Gowers, G.C.B., G.B.E. Arnold, 30s, 
‘The opening pages of this slim volume are devoted to an account 

of the foundation and growth of the National Hospital, Queen 

Square, the first hospital to be founded for the care of patients 

suffering from organic nervous disease. ‘Then follows a shor 

history of Queen Square itself, which is not without interest. The 
rest of the book is taken up with pen portraits of some of the 
principal buildings in the square, of people who lived in them in 
times past, the founders of the hospital, and former members of 
the hospital’s staff—a list which includes many of the most 
glittering names in neurology and neurosurgery. 
There are portraits of nearly all the people mentioned, anda 
number of interesting old maps and plans. This is a very pleasant 
souvenir of a great hospital in its setting. 
BRIAN WATKIN, S.R.¥. 


Pinnacle of Faith. Brian Hession. Davies, 16s. 


Mr. Brian Hession will need no introduction to many readers 
who have found inspiration and comfort from his broadcasts and 
previous writings. In his latest book, which he describes as a long 
letter to friends around the world, his theme is that only through 
faith in God can we receive the strength and courage to live up to 
our ideals. Some of the chapters are purely devotional and suggest 
ways of drawing near to God by simple faith. Mr. Hession has an 
undogmatic approach to religious belief and much of what he 
writes is intended for those who would not call themselves church- 
goers. The rest of the book is mainly concerned with living the 
Christian life in the world to-day and what he has to say is pre- 
sented in a very interesting and attractive style. 

He writes persuasively to young people on chastity, has some 
plain words for adults on sex and morals and is penetrating in his 
insight in dealing with individual problems. Each chapter ends 
with simply-worded prayers, and some delightful photographs add 
point to the text. 

M.H.S., 5.R.N. 


BOOKS RECEIVED 


COOKING FOR THE WAYWARD DIABETIC AND OTHERS ON SPECIAL 
Diets. Lily MacLeod. Faber, 10s. 6d. 
Ars To Practica Nursinc (ninth edition). Marjorie Houghton, 
M.B.E., S.R.N., 8.C.M., D.N.(Lond.) Bailliére, Tindall and Cox, 8s. 61. 
Tue Catuouic Marriace Manuat. Rev. George A. Kelly. Hale, 
21s, 
Tue Gosper tn A Wortp or Conriict. Rev. H. G. G. Herklots 
Highway Press, 2s. 
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Nursing Time 


92-year-old patient has not walked for three ® 
. Here she is being taught to stand again. The piece 
‘ood across the foot of the bed stops her from slipping. 


Hospital with 
a Viewpoint 


town of Rutland, the smallest county in England, is 
a challenge to established ideas. It is a hospital for 
long-stay patients, mainly for the aged. 

Not one bed is made in the morning until every 
patient is up and dressed. 

The matron, Miss M. A. Hodkinson, is often to be 
seen in the wards with her sleeves rolled up, working 
with the nurses. 

Pressure areas are treated once a day only, except in 
patients newly admitted. 

Miss Hodkinson holds firmly that there is no such 
thing as faecal incontinence, except in the presence of 
organic disease of the colon, and the first thing she 
tipped down the sink when she arrived at Catmose Vale 
was the bottle of morphine and kaolin mixture. 

Ward sweeping is left until the 
afternoon. 

Cot beds are not used. Miss 
Hodkinson states that if you have a 
restless patient at night, you are a 
bad nurse. Few sedatives are used. 

This unusual matron has spent 
much of her career in nursing and 
caring for old folk—in the NHS, 
pre-1948 in local authority hospi- 


To CATMOSE VALE HOSPITAL in Oakham, county 
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CATMOSE VALE 
HOSPITAL, OAKHAM 


tals, institutions and welfare accom- 
modation, in nursing homes, and in 
the family setting as a private nurse. 
She has trained herself to observe 


Matron at the bedside with her sleeves rolled up; an unswept ward at 
10 a.m., with all the beds stripped and not made; pressure areas treated 
once a day only. Is Catmose Vale one of the backwaters of the NHS, or is 


it starting something new in nursing by [throwing ritual overboard? 





and assess all the factors, personal, 
physical and social, that are in- 
volved in the rehabilitation of the 
chronic sick. 

For example, she has a hunch, based on her exper- 
ience, that if a hemiplegic patient is aphasic, he will not 
recover his speech if physiotherapy is given to his 
paralysed arm before the leg is attended to, but if 
attention is given to the leg first, and an attempt is made 
to get him walking, then he is more likely to recover his 
powers of speech. One day she hopes to see this theory 
tested in planned research. 

Miss Hodkinson boldly states that in the rehabilita- 


tion of the chronic sick, when the doctors have given 
up then the nurse can start. Her principles, she 
declares, could be applied with success in any ‘dumping 
ground’ used by an acute geriatric unit to dispose of its 
failures. 

The aim at Catmose Vale is to train every patient to 
feed himself, look after his own toilet needs, dress him- 
self, and be ambulant. This may take many months, 
but when it is achieved the patient is ready to go home. 

(continued over) 





A Not an emergency evacuation, but morning 
routine at Catmose Vale—patients before beds. 


5a 


A At night patients still a little incontinent lie on a special cellulose 
pad on a PVC drawsheet. The wedge under the mattress enables the patient 
to lie in almost a sitting position without needing additional pillows. 


A diversity of tasks in the » 
occupational therapy department. 
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A This patient is still unable t> walk afterfajmur, so he 

taken to the day room in the Wickstead hoi Lee. Wa 

orderly Mr. H. Corder is starting to strip th ? 

mattress can be seen which enables nurses fit by simp 

manual pressure on one side of the bed, tra to the oth 
side of the mattress, and pushing th cer. 
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Lunch time. Everyone up, and nearly » 
all the patients can feed themselves. 


Vv Enjoying achievement! 


‘alk after afmur, so he is 
Kstead hoi Lee. Ward 
to strip thMivcial Sierex 
5 nurses int by simple 

to the other 


(continued from page 1051) 

Patience and routine, these are the medicines used 
at Catmose Vale, and the nurses are being taught to 
think in terms of rehabilitation programmes lasting 
perhaps 18 months or two years. 

This is the daily routine in the rehabilitation wards. 
5 a.m. Night nurses treat the pressure areas of half 
the patients with silicone cream (the other 50 per 
cent. are treated last thing at night); wash those who 
have not yet been trained to wash themselves; give 
toilet attention to all patients. Commodes are used; 


wv Physiotherapist Mrs. U. Johnson and ward orderly Mr. 
E. Beecham help the patients with their exercises in the day room. 





Sister M. Hawcroft lends a hand with a jig- 
saw in the occupational therapy department. 


Miss Hodkinson states that if a patient is too ill to use 
a commode, he is too ill to use a bedpan. 

Toilet attention is again given at 7.45 a.m. to any 
patient suffering from frequency. The day staff clear 
away the commodes when they come on at 8 a.m. 

With breakfast, every patient is given one teaspoonful 
of Casilan or Complan protein food with corn-flakes. 
Directly after breakfast, toilet attention to all patients 
again; then a team of two nurses strip beds, while two 
others encourage patients to dress and help those who 
need help. 

Patients who can walk are taken to the day room at 
the end of the ward. The most intensive exercises and 
efforts at rehabilitation are carried out at this time of 
day, while the patients are still fresh and rested. 

Bedmaking is finished by 11.30, there is another 
toilet round at 11.45, and lunch follows at 12 noon. 
During the morning the domestic staff have cleaned 
the sluices, bathrooms, etc., and locker tops and sur- 
faces in the ward. 


Occupation 


A nursing auxiliary, Miss Maureen O’Brien, who has 
been assigned entirely to occupational therapy work, 
and who eventually hopes to do her training for this, 
collects ambulant patients from the ward at 10 a.m., 
and they spend the morning in the occupational therapy 
room. 

After lunch there is another toilet round, and in the 
afternoon Miss O’Brien turns her attention to the non- 
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where 
rehabilitation 
is more than 


a word 


ambulant patients, assisted 
by the ward staff. Tea is at 
3.15 and is followed by another 
toilet round. 

_A_ three-course supper is 
served at 5.45 p.m. ‘Then some 
patients go to bed, but others 
may, if they wish and if they 
are able to put themselves to 
bed, stay up until 10.30 p.m. 
and watch television. 

When the night staff come on duty they give all 
patients a drink of hot milk, and treat the pressure 
areas of those who were not treated in the morning, 
Miss Hodkinson insists that it is wrong to treat pressure 
areas more frequently than this. Ambulation and 
nutrition are the best preventives. Frequent applica- 
tions of soap and water are harmful to the skin, and 
there is no point in putting one layer of silicone cream 
on top of another. 


Relations with the Community 


There are only 66 beds at Catmose Vale and it is very 
much a local hospital. At first there was some hostility 
in the community to Miss Hodkinson’s ideas. People 
in the town were heard to say it was cruel to drag these 
folk out of bed. Recently, however, the local pres 
printed a sympathetic report of a visit to the hospital, 
and an interview with the matron. Now relations are 
better. 

The hospital is a unit in a group school for training 
assistant nurses. Unfortunately, it is sadly below estab- 
lishment with trained staff. This does not deter Mis 
Hodkinson, however. Indeed, it is doubtful whether 
anything will deter her. She regards her administrative 
work as strictly secondary to supervising the rehabilita 
tion of the patients. And she is eager to convert the 
profession at large to her approach, and to her belie 
that in the long-stay hospitals can be found the satis 
faction of true basic nursing. 

B.V.W. 
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-a Remarkable Friendship 


uR ZACHARY COPE, B.A., M.D., M.S. F.RCS. 


N THE HISTORY of nursing there are few more re- 
|narkable instances of friendship than that which 

existed between Angélique Lucille Pringle and 
Rachel Williams, who were both early pupils 
of the Nightingale training school and special 
objects of Miss Nightingale’s deep affection. 
The two friends were utterly different in 
nearly every way. Miss Pringle was short and 
small, very modest and lacking confidence in 
herself, but extremely efficient and conscien- 
tious as a nurse, and in the best sense of the 
word devout. Miss Williams was of bigger 
build, very handsome, capable, efficient, and 
full of self-confidence, rather wilful and ambitious. 
These extremes met and a close friendship resulted. 

Miss Pringle entered for training in 1868 when 
she was only 22 years of age. She was a model pupil 
and when Miss Nightingale first interviewed her she 
recognized her worth and said that she had found ‘a 
pearl of great price’. The name stuck, for Miss Pringle 
was generally known as “The Pearl’, though in intimate 
letters she was known as the ‘little sister’ in contra- 
distinction to ‘big sister’ (Miss Williams). 


‘No eye-service . . . no self in her’ 


After her year of training Miss Pringle was made 
sister of Albert Ward and under her supervision there 
came as probationer Miss Williams, who at the age of 
31 had entered the school the previous year. Miss 
Williams had till then been discontented with the 
school. As she wrote to Miss Nightingale, ‘I found no 
spirit anywhere, except getting through the work at the 
least cost and the most credit to oneself, nothing but the 
most servile service. I thought I would leave altogether, 
when I was transferred to Miss Pringle’s ward. There 
everything was different. She became my model. 
Everything was done unto God, there was no eye- 
service, there was no self in her ... there was such 
atone in her that she raised the surgeons, the dressers, 
the patients, the probationers, everybody.—Then I 
thought I would stay in the work for ever.’ 

On her side Miss Pringle became attached to her 
pupil, and appreciated her efficiency. Miss Nightingale 
greatly admired Miss Williams’ beautiful features and 
used to refer to her as ‘The Goddess’. At the same time 
she recognized her weaknesses and sometimes playfully 





Goddess and Pearl 



















Above: Rachel Williams 
Left: Lucille Pringle 


added to the nickname ana 
called her ‘Goddess-baby’. 
At the end of 1872 Miss 
Pringle went to the Edin- 
burgh Royal Infirmary as 
assistant to Miss Barclay who 
had been appointed superin- 
tendent of nursing there. For the 
time Miss Williams remained at 
St. Thomas’s, and in later years Miss 
Pringle recalled the sad feeling she 

experienced at parting from her friend. 

Soon, however, Miss Barclay fell ill and had to resign 
and Miss Pringle was asked to become superintendent. 
She was unwilling to do so but consented to act for a 
few months until someone else was appointed perman- 
ently. Miss Williams was sent to act as her assistant. 
Miss Pringle suffered from what we should nowadays 
call an ‘inferiority complex’ and dreaded the great 
responsibility of the post she had been thrust into, and 
she besought Miss Nightingale to relieve her of it by 
sending someone to take her place. But near at hand 
was her friend, bursting with energy, eager to rule, 
equal for any responsibility, and proving by her capable 
deputising when Miss Pringle was away that she could 
do the work. She was popular and, as Miss Pringle told 
Miss Nightingale, had won her way alike with the 
patients and staff of the infirmary. Miss Pringle wrote 
to Miss Nightingale suggesting that Miss Williams 
should be made superintendent but there was no 
sympathetic response. Instead Miss Nightingale asked 
Miss Pringle to stay on for another six months, and 
wrote to Rachel Williams telling her to do her best to 
support her chief and intimating that it was too early to 
think of undertaking such a post as superintendent. 
She added ‘I would not have written thus much, unless 
urged by seeing my Goddess-baby suffering from 
delusions. And how can a woman be a superintendent 
unless she has learnt to superintend herself.’ 

So the two friends worked together till the end of 











A reprint of the articles on Divine Healing published in 
the NURSING TIMES, is available, price 1s. 8d. 
including postage, from the Manager, Nursing Times, 
Macmillan and Co. Ltd., St Martin’s Street, W.C.2. 











1874 by which time Miss Williams was more impatient 
and Miss Pringle more and more convinced that she 
herself was unworthy and Miss Williams more fitted 
for the senior post. She thought, however, that they 
could not much longer remain as they were. In her 
doubt and anxiety she wrote to Miss Nightingale trying 
impartially to sum up the merits and demerits of herself 
and her friend for the post—a most astonishing analysis. 
‘In many things of which I will name only two— 
personal appearance and energy or power of getting 
the work well done, she is incomparably superior; in a 
few, say understanding the people and a rather slower 
judgement, I may have a little advantage.’ She con- 
cluded ‘If she stays, it must be as head.’ 


Miss Nightingale’s Solution 


Faced for a second time with the same dilemma Miss 
Nightingale played a master move. She offered Miss 
Williams a post which would tax her capabilities to the 
utmost but in much less favourable surroundings—the 
post of matron to the Central London Sick Asylum, 
Cleveland Street. Although up to that moment Miss 
Williams had made Miss Pringle understand that she 
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could not stay any longer as second in command jp 
Edinburgh, she saw that she was beaten, and to Mig 
Pringle’s great delight told her that she would be Willing 
to stay on and work as her assistant. So the two friends 
worked together for another year at Edinburgh unjj 
in 1876 Miss Williams was appointed matron at St 
Mary’s Hospital, Paddington. When she left for §. 
Mary’s Miss Pringle wrote ‘the great delight of my life 
goes out of it with her.’ 

During the next few years the friends corresponded 
frequently and took holidays together both at home 
and abroad. When Miss Williams got into difficulties 
with the board at St. Mary’s, Miss Pringle had a clearer 
view of the case than either Miss Nightingale or Mig 
Williams herself, and when Miss Williams left St, 
Mary’s her friend sympathized deeply with her. 

In 1885 Miss Williams went in charge of a group of 
nurses on active service in Egypt and on her return she 
married Mr. Daniel Norris on December 1, 1885. Her 
friend Miss Pringle was one of the very few present on 
that occasion and she wrote a glowing account of the 
ceremony to Miss Nightingale. 

When Miss Pringle was chosen to succeed Mn, 
Wardroper at St. Thomas’s the friendship continued 
although not so closely, and they did not see so much of 
each other after Miss Pringle joined the Church of 
Rome. Yet we know that, when Miss Pringle was setting 
up a home for the chronic sick, Mrs. Norris lent her 
furniture for the house. Later their paths widely 
separated. Mrs. Norris died in 1908 but Miss Pringle 
survived till 1920. 


Local Government Health News 


Yorkshire (North Riding) County Council 


Health Visitor North Riding County Council believes that 
Refresher Courses health visitors should attend refresher 

courses from time to time. They have de- 
cided therefore that a condition of future appointments of 
health visitor/school nurses shall be that they shall attend 
such courses if required to do so every five years. The 
Council has also decided to increase the number of health 
visitors who are permitted to use their own cars for the per- 
formance of their duties. 


Reading Corporation 


Midwives’ Salaries Dr. E. Hughes, Reading’s MOH, makes 

a forceful comparison in his annual re- 
port for 1958 between the salaries of municipal midwives 
and other local government female staff. 

‘Midwifery is an exacting and tiring occupation and al- 
though it is not for me to comment on remuneration in this 
report I would just mention the fact that a fully trained 
midwife, who has undergone three or four years’ hospital 
training to become a State-registered nurse, plus twelve 
months’ training to become a midwife (including possibly 
several appointments in between) would obtain the maxi- 
mum salary of £641 per annum. A female general clerk 





receives £530 (maximum) per annum for working 38 hours 
per week, and a teacher, after two years training, will re- 
ceive a maximum salary of £891 per annum in addition to 
three months’ holiday each year and a very short working 
week. The facts surely speak for themselves.’ 


City of Manchester 


A Day School At present Manchester Corporation maife 
for the Deaf tains 70 children in residential schools for the 

deaf. It has been decided, however, after dit 
cussions between representatives of the Council, Cheshitt 
and Lancashire County Councils and the Ministry of Edit 
cation, that deaf children should, if possible, be taught in 
day schools rather than in residential schools. 

Consequently a new day school for the deaf is to be built 
at Yew Tree Road, to serve Manchester and district. The 
school will have accommodation for 90 children including 
a nursery class of 10. 

It is hoped that fewer places will be needed by Mai 
chester children because of improved methods of treatment 
and that by the time the school is built only 50 or 60 places 
will be required for Manchester children. The remainiiig 
places will be available for children from neighbouring 
authorities. 
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Nursing in Norway 


an accident in Norway? No matter who he is— 

man or woman, adult or child, wealthy or 
wanting, self-supporting or dependent on others—he 
has the legal and moral right to seek immediate medical 
aid. The normal thing is to call on the doctor in his 
office, but if necessary the physician will come to him 
by car, by boat or airplane, by ski or reindeer sled. 
The patient is not bound to a certain doctor; he can 
pick any general practitioner he pleases—at least in 
theory. Out in the remote countryside, among those 
endless mountains, it usually happens that there is only 
one doctor to choose—the one who lives the nearest, 
and often he is a good distance away. 

In Norway, therefore, the situation should never 
arise that a sick person does not receive the care which 
he needs, either within or outside a hospital. There are 
sill limitations to this guarantee, naturally enough, due 
partly to unalterable geographic facts, partly to econ- 
omic difficulties arising from the poverty of natural 
resources and the destruction caused by World War 2. 
The most serious shortages are of trained personnel and 
of certain types of hospitals. 


Wa: HAPPENS to a person who falls sick or suffers 


National Health Insurance 


Since July 2, 1956, the entire population of Norway 


The Hankasen Sanatorium (for tuberculosis) near Trondheim. 
{Pictures by courtesy Norwegian National Tourist Office.} 


NURSING ABROAD 





The Norwegian Nurses’ Association feels that our 
readers may have gained a wrong impression of 
Norwegian nursing from our article published on 
May 27. They have been good enough to send us this 
account of Norwegian nursing and the health service 
facilities, written by the director-general of the 
Norwegian Health Services, Karl Evang, M.D. 











has been included under the compulsory national health 
insurance programme. This is the final step of a gradual, 
harmonious development of the extent of the insurance 
which began in the last century with small voluntary 
health insurance companies set up for the most part by 
lodges and labour unions. The government programme 
began in 1911, with a law establishing compulsory 
health insurance for workers whose income was below 
a certain level. 


Nursing and Nurse Training 


A young woman who chooses nursing as her career 
in Norway must be between 19 and 30, with the widest 
possible general knowledge, preferably with a degree 
from a three-year gymnasium but at 
least one year’s education beyond 
elementary school. There are 28* 
nursing schools in the country. 
The Ministry of Social Affairs 
must approve the schools and their 
curricula. 

A good 1,000 new nursing 
students enter training each year, 
but even this number does not 
meet the nation’s needs. (Not all 
of them get through the difficult 
programme). The course takes 
three years, and is concluded by a 
comprehensive standardized ex- 
amination given at the same time 
on the same day in all the 
schools. 

If they desire, nursing students 
after two-and-a-third years in 
basic training may go over to 
specialized courses in midwifery 
or psychiatric care. This special 

* In 1957. 

























nursing schools. About 1,000 new nursing students enter 

training each year. They must be between 19 and 30, pre- 

ferably with a degree from a gymnasium but with at least one 
year’s education beyond the elementary school. 


schooling lasts a full year more. 
At the end of three years’ basic 
training, nurses may also specialize 
in surgery, X-ray or laboratory 
work through post-certificate 
courses. The Norwegian Nurses’ 
Association operates a school for 
advanced instruction in three 
fields: administration (one year) 
teaching (18 months), and ward 
supervision (one year). 


A ward and operating 
theatre in the Trond- 
heim General Hos- 
pital, in central Nor- 
way, an important 
and expanding health 
centre, which has just 
completed its first 
period of planning. 
The smiling matron 
has just completed a 
tour of the new build- 
ing. 


Public Health Nurse Training 


The training of public health nurses in Norway 
is carried out at a government school administered by 
the Ministry of Social Affairs. Twice a year 25 students 
are admitted for a nine-month course. They must have 
completed general training at a recognized nursing 
school, and have had previous experience in social work. 
The first five months of courses are devoted to theory, 
with lectures both by members of the full-time teaching 
staff and specialists called in from preventive and 
administrative medical posts, from social work, psy- 
chology, psychiatry, and other fields. The last four 
months of the school year are given over to practical 
training in different kinds of areas: city, suburb, and 
to some degree countryside. 

In 1957 Norway had about 9,200 fully trained 
registered nurses on active duty, or about one for every 
380 inhabitants. Together with registered nurses not in 
service, the sum adds up to about 13,150, or one for 
every 260 people. 

Public health or district nurses form a special group. 
The public health nurse is the district doctor’s right 
hand. She takes part in work to improve the condition 
of pregnant and nursing women, of infants and young 


In Norway the Ministry of Social Affairs approves the 
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children; in the fight against tuberculosis; in vaccina- 
tion against epidemic diseases; in inspection of food 
stores, hotels and hostels; in school hygiene and med: 
cine; in mental hygiene work; in supervision of the 
mentally sick, the aged, and other groups needing 
special care. There the nurse spends a significant por 
tion of her time in home visits, bringing to isolated 
farms new ideas of health and hygiene. 

Norwegian trained nurses, including a small number 
of men, stand high professionally and ethically. Many 
take specialized post-certificate training, not only in 
Norway but abroad. Their working hours and other 
conditions within hospitals are regulated under the 
Workers’ Protection Act of 1936, which went into effec 
for hospitals in 1939. Official authorization and regis 
tration of nurses, approval of nursing schools, etc., are 
under a law of 1948 on the nursing profession. 

Kartu EvAN6. 
* * * * 

The Norwegian Nurses’ Association is recog 
nized as the negotiating body on nurses’ salaries, and 
two secretaries (nurses) are appointed specially for thi 
(concluded at foot of next page) 
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asthma attack is to make sure the patient is sitting 

nearly upright. Four or five pillows are necessary 
in bed. Older people are generally more comfortable 
inachair. Children are best treated in bed, but if the 
attack occurs in winter, the bedroom must be kept 
warm. Patients often ask for the window to be opened, 
because they feel they need air. The open window gives 
comfort if nothing else. Acute attacks of asthma may 
occur suddenly after a nasal operation such as removal 
ofa polypus, but usually the patient already knows the 
best treatment for a mild attack and this should be 
handy for the more severe attack. 


T= SIMPLEST FORM of immediate treatment in an 


Teaching Self Reliance 


All asthmatic patients from the age of 10 years 
should be taught to be self-reliant. The child should be 
allowed to have an ephedrine tablet handy, rather than 
wake his parents in the middle of the night. Children 
often derive benefit from a syrup medicine: the sedative 
elects of an antihistamine elixir are beneficial. Seda- 
tives as such for children or adult asthmatics are pre- 
scribed too often. The patient will sleep when the 
asthmatic attack has subsided. Aminophylline supposi- 
tories are not popular in Britain, but they may be 
useful, especially in the older patient. Ephedrine, alone 
or with theophylline-ethylene-diamine and a barbitu- 
rate is the drug most commonly used in an asthmatic 
attack. Neo-epinine is useful but its local effects in the 
mouth and general side effect of palpitations preclude 
its use in some patients. 


Injection by Patient or Relative 


When the asthma is of long standing the doctor will 
have told the patient what to do in a severe attack, 
which often comes on in the early morning. A doctor 
who has been disturbed more than once by an asth- 
matic patient at such a time only to find that an injec- 
tion of adrenaline would have quickly aborted the 
attack, should teach the patient or near relative to 
give an injection. A 1 ml. British Standard syringe 
(marked in tenths of an ml.) should be kept available 
with instructions for sterilization by boiling before use. 
The patient should be provided with a small 5 ml. 
tubber-capped bottle of adrenaline of 1:1,000 strength. 





Reprinted from ‘The Chest and Heart Bulletin’ April 1960, by 
Courtesy of the editor. 





first Aid in an Asthma Attack 


4.W. FRANKLAND, M.A., D.M., Allergy Department, 
The Wright-Fleming Institute of Microbiology, St. Mary’s 










Hospital, London 





The patient with asthma at home will usually know 

the most effective treatment in his own case. If the 

attack occurs unexpectedly in hospital there are some 
simple nursing measures that can be tried. 











The dose of 0.3 to 0.5 ml. may be repeated. 

Intravenous aminophylline, the drug of choice for 
severe asthma, can be given only by a doctor, but some 
patients find intramuscular aminophylline, although 
painful, so beneficial that they are willing to inject 
themselves. Occasionally I allow the patient or relative 
to give ACTH. Normally, however, steroids by mouth, 
although not so quick-acting, can be used by the 
patient. Many find that an atomiser containing 
adrenaline or Neo-epinine will abort an attack of 
asthma. In an emergency these can be used even in 
young children. It is better to use something that 
relieves asthma than to let the attack develop. 

A few patients have oxygen in their homes. This must 
be used in an attack if the patient knows from previous 
experience that it is helpful. Oxygen is normally used 
only for severe cases in hospital. 

Finally, it is worth remembering that the greatest 
comfort to a child with severe asthma is the close 
attention of a calm and loving mother. 





NURSING IN NORWAY (continued from page 1058) 


reason. Although we are not yet quite satisfied, the 
salaries have been considerably improved in recent 
years. Because the housing problem still is a very 
serious one in our country many hospitals have built 
dwellings where the nurses can rent very convenient 
and modern flats. The bigger hospitals have arranged 
cafeterias or restaurants for their employees, and the 
wages are paid as gross salaries. 

There are too few nurses in Norway—as in most 
other countries in the world. The nursing situation is, 
however, not as haphazard as you might believe from 
the former article on ‘Nursing in Norway’. But, if you 
are interested, why don’t you come to have a look 
yourself? 

AacoT LINDSTROM, 
President, Norwegian Nurses’ Association; Principal, 
School of Nursing, Ulleval. 




















GIVING BLOOD 


Mapam.—The article on ‘Giving 
Blood’ is timely. I found it interesting 
for I had charge of one of the earliest 
collection centres on the day that war 
was declared. I have been a donor and 
so have watched always with interest 
the giving of blood at home and 
abroad. I consider that at home we 
are too lavish in its use. Where one 
pint can achieve a miracle of restora- 
tion, multiple pints do not achieve a 
proportionate increase in benefit to 
the patient and may at times prove 
harmful. 

‘Nine blood transfusions in progress’ 
(during the night). In recent years I 
have been struck by the frequency of 
giving night transfusions. 

In a recently admitted casualty a 
blood transfusion is justifiable at any 
hour. What is the reason for giving 
blood transfusions to long-stay patients 















































TRIPARTITE 
ADMINISTRATION 


Mapam.—I share John Greene’s 
anxiety about the future of the medical 
services in our psychiatric hospitals. 
However, there can be little doubt that 
these services have always looked after 
their affairs and interests, and will con- 
tinue to safeguard themselves. Lamen- 
tably, the psychiatric nursing services 
have never been in a similar position. 
We have failed to find leadership with- 
in our ranks and have relied on medi- 
cal superintendents to shoulder our re- 
sponsibilities and to fight our battles. 
Hence, I welcome any change which 
will throw greater responsibility on 
our matrons and chief male nurses; 
many of whom will surely rise to the 
occasion. 

I cannot agree that while the dual 
system of nursing administration re- 
mains a medical director is required to 
co-ordinate it. If the matron and chief 
male nurse are prepared to work to- 
gether they will do so without some- 
one supposedly reminding them of 
their duties. 

Tripartite administration is the only 
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troubled by anaemia starting just be- 
fore the house surgeon goes to his own 
bed ? Issleep for patients old-fashioned ? 

In the USA and Canada, blood is 
given less frequently than in Britain, 
but it is always given during the day 
shift, unless the patient is in the night 
reception ward, where light and all 
the needs to meet the possible prob- 
lems of a transfusion are at hand. 

In New Zealand, blood is collected 
from donors and as each bottle is used 
a note of thanks is sent to the donor, 
with a brief note to say how it was 
used. “Your gift of blood was used for 
a child who had been injured in a car 
crash. The child was much improved 
and is recovering’ was one instance. 
We could well emulate our overseas 
colleagues. 

GRACE HANMER, S.R.N., S.C.M., 
S.T.D., D.N. 
Leeds. 


FUTURE OF MEDICAL SUPERINTENDENTS 


required to have a medical superintendent. 


answer to further progress in the care 
and treatment of our patients: and, as 
I see it, success here means a raising of 
the status of the psychiatric nurse. 
Such success appears to depend on 
true democratic organization within 
nursing administration, thus enabling 
our leaders to tap the great wealth of 
goodness and real interest which lies in 
our junior ranks. 

The psychiatric team must have a 
leader (John Greene), but to me the 
consultant should be the leader. Divi- 
sion of the hospital into smaller units, 
each under the responsibility of a con- 
sultant, must surely result in more 
intimate medical attention. 

The psychiatrist is urgently needed 
in the ward and outpatient depart- 
ment, and it is there he will lead his 
team, as does his colleague in the 
general hospital. 

P. G. VAHEY. 
Radcliffe-on-Trent. 


ONE LEADER IS BEST 


Mapam.—I have been a trained 
mental nurse for a good many years, 
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THE STEVENS STORY 


Mapam.—I was most interested jp 
the Stevens Story (August 5 and 12) as 
I have had to deal with similar people 
myself. 

It seemed to me that Mr. and Mr, 
Stevens started their married life with 
nothing and so it is not surprising that 
they finished in the same way, The 
only furniture mentioned was a tele. 
vision set which was exchanged for a 
car. 

People start off badly and when in 
difficulties blame everyone but them. 
selves. The welfare authorities do a 
very great deal for people in diff. 
culties but it is expected that people 
will also help themselves and not 
imagine that they have a right to all 
the help or money that can be got. 

(Mrs.) M. A. Davenport, 
Matron, 
Ware, Herts. 





We print below a selection of the many letters received following our Symposium on the Future of Medical Super- 
intendents (August 12), when a matron, a chief male nurse and a medical superintendent gave their views on the 
recent Ministry of Health decision that from November 1 mental and mental deficiency hospitals will no longer be 


and have as strong views on the 
question of the administration of psy- 
chiatric hospitals as Miss Wallace, 
though they differ from hers. 

I cannot agree that three heads are 
better than one where a hospital i 
concerned. There is only one head d 
the church, one head of state, one 
headmaster of a school, and I assert 
that it is equally necessary to have 
only one head of each psychiatric hos 
pital... or as little desirable to 
have more. Three heads would divide 
loyalties and complicate matters for 
the staff and committee to an impo 
sible degree. 

In my view, the medical superit- 
tendent should remain. Future ap 
pointments should be subject to a tt 
newal of contract every five years. This 
would be a safeguard against the lazy, 
inadequate or despotic man. 


Much should be required of him in’ 


the way ofa progressive outlook, a goo 
personality, and the ability to estab 

satisfactory relations with all grades 
staff in the hospital. He should bea 
father figure to the staff, adviser and 
supporter to departmental heads, and 
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liaison officer between the depart- 
ments. : : P 

The right man who identifies him- 
gif with his hospital to the extent of 
wanting the best for the hospital be- 
cause it is Ais hospital (though not to 
the extent when he thinks his hospital 
isthe best because it is his—and let 
anyone dare say anything to the con- 
trary!) can give very devoted and 
yaluable service, and as a psychiatrist 
and, one hopes, an educated and culti- 
yated man, has often that little more 
wisdom, tolerance and understanding 
of people which can smooth over or 
avert trouble when wrong handling 
might cause disaster. 

Not all doctors, group secretaries, 
matrons and chief male nurses are 
fully mature adults. In any group of 
administrators of equal status there 
would almost certainly be one who 
wanted to dominate, or refused to 
co-operate, and it would only take one 
immature or awkward personality to 
upset the whole applecart. 

Everything in the psychiatric hos- 
pital affects for good or ill the well- 
being of the patients, therefore a 
psychiatrist should be consulted and 
have an authoritative voice on all 
matters of the hospital. 

Let the medical superintendent 
cease to regard himself as an Olympian 
figure; let him respect the heads of de- 
partments and in turn command their 
respect, and I am sure that over 90 per 
cent. of nursing staff would want him 
to remain. 


Wales. 


M. W. 


DUAL CONTROL? 


Mapam.—To know anything at all 
about medical superintendents who 
have carried the institutions ‘on their 
backs’, for many years, one had to see 
them at their work. Each and every 
member of the staff stood in awe, re- 
spected, or went in fear of, these medi- 
cal superintendents to whom we owe 
so much. 

We owe them a debt, but it is good 
to see them go, and to be rid of the 
strong grip they kept on many things 
that should long since have ceased to 
be of vital interest to them, if they 
were to carry out psychotherapy in 
full measure, for the patients. 

What of the future? Are we to re- 
place one ‘problem child’ for another ? 
The letter on selection and training 
(August 12) shows us the powerful 
hospital secretary who keeps in the 
background, but exerts a great deal of 
influence, and can ‘make or break’ 
decisions of the matron. 

The matron and chief male nurse of 


the modern mental hospital should 
make the ideal team to administrate 
the nursing, but the dominant perso- 
nality may wreak havoc in being too 
domineering. The matron of a large 
general hospital can manage her own 
administration very well. Surely, then, 
dual control should make twice as big 
a success of it. What a tremendous 
change there is going to be, though, 
for matrons and chief male nurses who 
do not have to wait for hours outside 
the medical superintendent’s office. 
We earnestly hope that the Minister 
will watch the situation closely to see 
that we pass through the phase of 
power leaving the medical superin- 
tendents hands, but not to pass into 
any other individual’s hands in a 
similar manner. 
DoNaALD SHELDON. 
Lancaster Moor. 


MORE JOINT CONSULTATION 


Mapam.—The future of psychiatric 
hospitals without the medical super- 
intendent, is a subject of much specu- 
lation, and one which is viewed by 
many psychiatric nurses with mixed 
feelings. 

I think Miss Wallace has made the 
main point on this hospital politic, in 
her closing statement—The strength 
and awareness of HMCs; their 
ability to see that triparte administra- 
tion is allowed to work, and not 
balked by the actions of consultants 
and group secretaries. 

The end of the authoritative rule of 
the superintendent over all matters 
medical (clinical and nursing) will 
surely be welcomed by consultant 
psychiatrist and nurse administrators. 

The release from the domination of 


the superintendent should allow a. 


more mature development in matrons 
and chief male nurses. It may also 
stop incursion into the function of 
psychiatric nursing, by other workers 
—social therapist, and so on. 

The introduction of a director of 
nursing to co-ordinate the work of the 
matron/chief male nurse seems un- 
necessary. 

The work of the matron/chief male 
nurse will continue to be that of meet- 
ing the needs of the nursing service. 

Co-ordination of function should 
arise from discussion in planning and 
formulating policy of nurse education 
with the nurse tutor and other mem- 
bers of the nursing staff. 

The possible increase of power by 
secretaries and the army of lay ad- 
ministrators, who are exerting near 
stranglehold with forms, regulations, 
and so on, is disconcerting. 
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JCSC is probably the key to keeping 
HMCs aware of the conditions and 
the climate prevalant in each hospital. 

Perhaps the next symposium will 
discuss the dissolution of regional 
hospital boards. 

F. H. DAVIES, s.R.N., R.M.N. 

Littlemore, 
Oxford. 


COLLABORATION 


Mapam.—It became clearly ap- 
parent in 1948 when the mental hos- 
pitals were incorporated in a global 
service that the position of the medical 
superintendent would become obso- 
lete. 

The Ministry of Health is to be con- 
gratulated on its decision. It was at 
worst an abstruse autocracy, at best a 
non-productive, uninspiring paternal- 
ism. 

Miss Wallace, in the Nursing Times 
of August 12, with some emphasis 
stresses the need for the chief male 
nurse and his feminine counterpart to 
work together. Mr. Greene also adds 
weight to this particular point. The 
contributing medical superintendent, 
in the same issue, suggests that the 
chief nursing officers, along with 
others, may be lazy and ineffective!* 
Therefore the disappearance of the 
proverbial mental hospital ‘father 
figure’ could very easily effect an im- 
provement in output and working re- 
lationships. A tripartite administrative 
organization, a system which has been 
accepted as normal practice in other 
branches of the National Health Ser- 
vice, would require each participant to 
stand or fall on his or her merits. A 
much healthier situation, closer pro- 
gressive integrated collaboration may 
prove necessary for survival. 

Is the word ‘lay’ appropriate in re- 
lation to the hospital administrator? 
In this context is he not, generally 
speaking, the one person qualified for 
the job he does? It is obviously more 
suitable that he deals with the inani- 
mate aspects of internal hospital 
management while the experienced 
senior psychiatrists are seen to practice 
the arts and science of their profession. 
In so doing they engender the respect, 
co-operation and allegiance of their 
medical and other colleagues and con- 
tributors at all levels. The consumer 
in a state service being indirectly the 
employer obtains better value in 
quantity and quality of service. 

A. PowELL. 
Beverley. 

*The maladroit handling of relation- 
ships was a cardinal feature of the set-up 
now in the process of dissolution. 
















Married or Single is akcan 


. +. a reader writes from Norway to say that it makes 


no difference there to a nurse’s employment and chances 


of promotion. 


Miss Andahl gives some interesting 


facts on the Norwegian nurse’s conditions and status. 


EADING about the shortage of trained 
Rotaftin England and your comments on 
the survey of working wives* I was 
amazed that the problem in nursing is so 
badly managed. This, and some time ago 
the comments of a widely experienced 
trained nurse who returned from the 
colonial service finding it difficult to get 
a job because she was 46, really shocked 
me. 


Surely now that all hospitals are grouped 
under regional boards the time has come 
when applications for posts should be con- 
sidered by them. I do not mean that the 
matron should have no say in the matter 


but it would prevent any practice of 


prejudice in favour of a perhaps less 
efficient nurse because she was single. 

The age question is another matter and 
I would like to tell you about how both 
these problems are very successfully 
tackled here in Norway. 


Appointed by a Board 


Applications are considered by a board 
with, I believe, the matron present. 
Successful candidates then have an inter- 
view with the matron who gives details 
and asks if accommodation is needed in 
the hospital. There is no discussion of the 
nurse’s private life at all unless she is to 
live in, when the rules about visitors are 
explained. 

Nurses have bed-sitting rooms which they 
rent from the hospital. Except for a curfew 
(12 midnight) for visitors, there is no 
prying. A visitor can stay overnight of 
course. The curfew is because the main 
gates are locked at midnight. Once a 
trained nurse is given her post the matron 
has absolutely no power to move her 
against her will to another department, so 
it is rare to find nurses who like surgical 
wards working in medical wards, or vice 
versa. 

There is a scale of salaries and a sub- 
stantial increase every two years, literally 
called ‘age increase’. As full pension 
requires 30 years in recognized hospital 
nursing work, but retiring age is 65 years, 
a nurse of 40-50 years has many years of 
good work to give if she is reasonably 


*° The nursing profession cannot . . 
to keep its ranks closed to the married .. . 
‘Nursing Times’, January 22, 1960, page 89. 


. expect 


> 


healthy. Her pension will be smaller of 


course. 

The trained nurse here is very inde- 
pendent and the married nurse once she 
is appointed can be quite unconcerned 
about any petty prejudices. Only a grave 
misdemeanour could endanger her job. 
There are almost no part-time posts 
although I know of two friends who do 
alternate weeks full-time duty as night 
sister. They both have children and have 
now done this for four years very success- 
fully. 


Treated as Adults 


Nursing staff, especially trained nurses, 
are treated as adults. ‘here is no com- 
pulsion to be attended by the hospitals’ 
doctors in case of illness. After 24 hours’ 
absence from duty a doctor’s certificate is 
needed and only in the case of suspected 
malingering would one be sent to examine 
a nurse in her room at home. Of course, 
everyone down to the junior porter has a 
chest X-ray every year and vaccination 
at stated intervals. 

Now all this lack of interference in the 
private life of the nurse is one of the better 
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sides of conditions in Norway and jt js 
surprising, as the average Norwegian 
tends to ask the most personal questions 
on short acquaintance. However, it alg 
has its disadvantages as no social amenities 
are provided and none expected: no 
tennis courts, sports rooms, free swimming 
baths, dance or concert halls; no living-out 
allowances or travelling expenses, Nursing 
is just a job and no one thinks nurses 
should have special privileges. 

Age is an advantage for most posts, 
Many nurses who have retired on pensions 
do ‘specialling? on operation cases to 
relieve the permanent staff. ‘That work js 
paid by the day and ward sisters usually 
have a list of four or five retired nurses 
who are occasionally available to sit and 
watch the critically ill. The staff do all 
treatments such as injections but need not 
be worried when busy elsewhere as they 
know the ‘special’ will ring if she needs 
help. Rates of pay are good for this work 
and some married nurses are on call too, 


Two Jobs 


One thing that I am sure an English 
matron would not allow: a nurse on her 
nights off or days off can if she wishes take 
a job at another hospital or even in her 
own hospital as a special and earn extra 
money. Its quite usual for the younger 
nurses to do this when saving for a holiday 
or towards a home. 

The married nurse, like her single 
colleague, is promoted on her abilities as 
a nurse and the matron cannot promote 
a favourite as all vacant posts must be 
advertised. Of course, the matron can 
recommend but it is not customary here 
to get testimonials from her. All one gets 
at the end of employment is a slip stating 
that one has been employed from and till 
certain dates. 

RosANnn ANDAHL. 





NORWEGIAN SCENE—on the waterfront, Trondheim 
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£ AMERICANS have a word for it—to- 
as, which appears to mean the 
art of living with your neighbours. Meet- 
ings, it seems to me, are a supreme test of 
this art, but judging by the groans notices 
of meetings usually evoke, the supreme 
test seems to have defeated most of us. 


Why these sighs? Is it that we cannot 
afford the time ? But if we look at the list of 
attendances it usually includes the busiest 
people, and time is relative in any case. Is 
it that we feel we get nothing out of a 
meeting, or conversely have no opportu- 
nity of putting anything in? Do we feel the 
contents of the meeting have little to do 
with the objects of the organization, or be- 
cause there is no agenda we are asked to 
buy a pig in a poke and no one has time 
for that sort of gamble ? 

Or are the objections more personal 
we cannot stand the chairman’s manner, 
we cannot hear the secretary, and we 
reckon the whole thing is run by a caucus. 
So we stay away or, better still, come late 
and go early, demonstrating clearly that 
we at least have something better to do. 


Do we Discuss the Right Things? 


There must be a remedy. It is incon- 

ceivable that the whole nursing profession 
cares nothing for its future and the way its 
policy is shaped and has no ideas on the 
subject. Think of it—the whole concept of 
nursing may change in the next decade, we 
are living in such a revolution that you 
hardly dare build a new ward for fear it is 
out of date before it is finished, and yet 
only -the faithful few turn up to discuss 
their future—and they have to be lured by 
a travel film! 
But there’s the rub: are we discussing the 
future of nursing and its policy? Can we, 
hand on heart, go away and say ‘this has 
advanced the art and science of nursing’? 
Or have we, after a woolly start, demon- 
strated Parkinson’s Law on the point of 
Vanishing interest and moved on to the 
bait, ‘The Art of Make-up’, or ‘Some Old 
Customs in Gumba Land’? Has the bait 
swallowed the fish? If it has, we might as 
well join a social club; that at least would 
be heterosexual. 


Be Businesslike 













Some people can play business meetings 


‘to packed houses without any bait, and of 


course nothing succeeds like success. The 
sme qua non of a business meeting is that 





On Meetings 





A few weeks ago we published a 
letter from a correspondent asking 
what was the purpose of meetings. 
Another reader has sent us this con- 
tribution on the same subject. 











it should be businesslike, it should start on 
time, end on time and, above all, everyone 


should know what is on the agenda—if 


only the executive know this (and some- 
times they are in doubt), it presupposes the 
meeting is an audience at a play and this is 
hardly ‘togetherness’. 


A little preparation can avoid most of 


the pitfalls. The agenda must be timed. 
Start at the end and work back and see 
when you need to begin; allow enough 
time for reports and discussion—-after all, 
that is the raison d’étre for your being 
there at all. It is no use paying your repre- 
sentative’s fare to a three-day conference 
if, when she stands up to give her report, 
there is a hiss, ‘You won’t be long will you 
dear? Mrs. ‘Todhunter-Brown is waiting to 
show her slides.’ 


Nor will there be much togetherness if 


the preliminary shuflle at the top table has 
taken so long that by the time the chair- 
man says, ‘Would any one like to ask a 
question ?’ she has to wear a steely glint 
which says clearly, ‘Don’t you dare!’ 
Perhaps business meetings are dull be- 
cause so much correspondence has to be 
read; long complicated sentences are not 
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easy to read, so unless you want a somno- 
lent audience it is better to develop the art 
of précis. Then there are those horrible 
hiatuses with no questions and no com- 
ments: this usually means that the meeting 
has not known what it was going to discuss 
in advance, or comments have not been 
drawn out, or else everyone feels too ill- 
informed to contribute. If this is the case, 
and it is an important professional subject, 
invite a special speaker. But remember 
that they do need to know the place of 
meeting and how to find it. And do tell 
them just what you want them to speak 
about and for how long—there can be no 
worse embarrassment than having made a 
précis of a 200-page report to find yourself 
No. 8 on the agenda with the hands of the 
clock moving relentlessly on while you 
surreptitiously make a précis of a précis. 


No Rank at Meetings 


Finally, don’t take your rank to a 
meeting, even unintentionally—everyone’s 
ideas are needed, the old, the young, the 
expert and the very inexpert. And above 
all, don’t just be blotting paper absorbing 
what comes from above; have ideas of your 
own and send something back. Isn’t it 
better to say to your colleagues ‘Do come 
tonight, we are working out a resolution 
about a change in ward routines’ rather 
than, ‘Do come and hear Miss Brown’s 
report’, or ‘We have got a speaker on bird 
life and we must make up the numbers’? 
SISYPHUS. 


RETIREMENTS 
St. Luke’s Hospital, Guildford 


Miss B. Coile, matron, will be retiring 
on December 31. Any past members of the 
staff wishing to share in a presentation 
should send their contributions to the 
assistant matron. 


Lewisham Hospital, S.E.13 

Miss M. C. Macleod, principal sister 
tutor since 1949, will be retiring at the 
beginning of November. Will 
any past members of the staff 
who wish to contribute to 
a presentation kindly send 
donations to Miss M. Bell, 
matron. 





ST. MARTIN’S 
HOSPITAL, BATH 


Miss Sandra Parish, winner of 
the silver medal for the best prac- 
tical nurse at the recent prize- 
giving, with Miss 7. Davies, 
joint winner of the cup for the 
highest marks in the hospital 
examination, awarded by the 
Bath branch, NASEAN. 


{Photo: Bath and Wilts Chronicle 
and Herald.] 

















Here and There 


Miss D. C. Bridges for HMC 
Miss Daisy C. Bridges, ¢.B.E., R.R.C., 


general secretary, International Council of 


Nurses, has been appointed by the North 
West Metropolitan RHB to the Northern 
Group HMC. Miss Bridges is to serve for 
the period ending March 31, 1962. The 
vacancy occurred owing to the resignation 
of Miss E. Hardman. 


Interesting Appointment 


Belford Hospital, Fort William, Inver- 
ness-shire, is a small hospital in the Scottish 
Highlands, scheduled for rebuilding soon. 
It is to have an unusually young matron 
—Miss Morag MacLachlainn, s.R.N., 
S.C.M., O.N.C., who takes up her duties on 
October 1, is still in her twenties. She 
trained at Edinburgh Royal Infirmary, 
Princess Margaret Rose Hospital, Edin- 


burgh, and Stirling Royal Infirmary (mid- 
wifery), and has lately been theatre sister 
at Edinburgh Royal Infirmary. Belford 
Hospital has, at present, 32 beds and occa- 
sionally treats casualties from climbing 
accidents on Ben Nevis. 


Orthopaedic Delegation for the USA 


A Savile Row suit for the disabled—it 
incorporates helpful features—is among 
the exhibits of aids to the handicapped 
being transported from the UK to New 
York for the eighth world congress of the 
International Society for the Welfare of 
Cripples. It is hoped to demonstrate 
Britain’s leading role in rehabilitation of 
the disabled, and the delegation will 
include Sir Harry Platt, vice-chairman of 
the Central Council for the Care of 
Cripples; Mr. Duncan Guthrie (who will 


Careers Day at Ipswich 


The variety of careers available in the 
hospital service was described by senior 
members of the staff to 180 boys and girls 
between the ages of 14 and 16 at a careers 
day at Ipswich and East Suffolk Hospital 
in July. Detailed information was given in 
these talks in anticipation of the children’s 
questions: how old should one be to start; 
what educational qualifications are neces- 
sary; how long is the training; where can 
one train; what are the prospects of pro- 
motion and responsibility ? 

The children, who had been asked to 
wear comfortable shoes, were divided into 
six groups before being escorted on a tour 
of the hospital, its wards and departments. 
The tour took place quickly and quietly 
with very little disorganization of normal 
routine. In addition to the talks and visits, 
two films were shown: Hospital Team and 
Student Nurse. Displays were arranged by 
the dietitian, the occupational therapist, 
and the principal sister tutor. 

Heads of departments and members of 
the nursing administrative and teaching 
staff were available throughout the day to 
answer questions. The hospital secretary 
and members of his staff not only helped 
to make the arrangements, but acted as 


Prizegiving day at Ipswich and East Suffolk 
Hospital: in the group are Miss H. P. Mor- 
gan Gray, matron superintendent, and Miss 
M. Mander, principal tutor. 


guides with much enthusiasm. 

After the film on nurse training and 
during certain parts of the tour, emphasis 
was placed on nursing recruitment. It was 
made clear that the entire hospital team 
has a common purpose in getting the 
patient well, but that the nurse is a link 
between the patient and the other de- 
partments. 

This was a successful day of ‘combined 
operations’ when the hospital could be 
seen as a happy whole. 
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demonstrate an artificial muscle developed 
by the Polio Research Fund, and which 
promises to be the most effective yet 
devised) ; Dr. Francis Bach, of the Empire 
Rheumatism Council, and Mr. §. A, ¢ 
Malkin, retired orthopaedic consultant 
Nottingham, and vice-chairman of th 
Portland Training College for the Disabled, 
Mansfield. 


Male Nurse for Olympics 


Albert Johnson, a male nurse at-Saxon. 
dale Hospital, near Nottingham who was 
born a cripple, has been selected for 
Britain’s Olympic team. He will compete 
in Rome in the 50-kilometre walk. At one 
time doctors feared he might never walk 
but he fought with courage to overcome 
his disability and eventually became one 
of Britain’s best long-distance walkers, He 
was in the 1956 Olympic team. On Satur. 
day, August 13, he came second in the 38. 
mile Hastings to Brighton walk, breaking 
the record on the way. 


In Memory of Betsy Cadwaladr 


A stone has been erected by the Penllyn 
Historical Society in Llanycil Cemetery, 
Bala, to the memory of Betsy Cadwaladr, 
one of Miss Nightingale’s nurses in the 
Crimea. Betsy Cadwaladr was one of the 
46 nurses gathered together by Mary 
Stanley who sailed for the Crimea in 
December 1854. She soon clashed with 
Miss Nightingale and demanded to be sent 
to Balaclava to be nearer the fighting line. 
Eventually age and strain took their toll 
and Betsy Cadwaladr found herself on her 
way back to London. a very sick woman. 


Spanish Award for British Doctor 


All who are familiar with the work at 
the National Spinal Injuries Centre, Stoke 
Mandeville, Aylesbury, will be delighted 
to hear that its director, Dr. L. Guttman, 
has been awarded the 1960 International 
Prize of the Spanish Association for Inva- 
lids and the Handicapped, which is pre- 
sented for outstanding humanitarian work. 
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Nursing 


in Industry 


NDUSTRY can provide a_ surprisingly 
Leemiog branch of nursing, as I found 
when for several weeks I acted as the sister 
in the first-aid department of a light 
engineering works. 

The factory produced machinery; 
adding machines, duplicating machines, 
machines to deliver milk, tinned goods, 
records and even insurance policies. I had 
never been in a factory before, so I was 
taken on a tour. 

Passing through the goods receiving 
department we came first to the press 
room. Press, to me, had always meant the 
journalistic type, but in the factory world 
it is the department where all the com- 
ponent metal parts are produced. They 
are stamped out by machines large and 
small from the sheets of various metals. 


Safety Guards 


Here all was noise. The regular thump- 

ing rhythm, the clatter and banging, the 
smooth sliding movement of the hydraulic 
press and the clang of the safety guards. 
These guards are compulsory and most 
important. The press cannot be worked 
until the guard is shut, thus eliminating 
the danger of crushed fingers and hands. 
A Ministry of Works’ official inspects and 
reports on their efficiency at regular 
intervals. 
From here we passed through the 
tubbing-down room to the paint shop, 
where layers of paint are applied in 
seconds with the aid of spray guns and 
dried in almost as short a time in baking 
cupboards. 


Cyanide 


Next the hardening room. Without due 
care, this room could prove lethal! The 
substance—bubbling, red and translucent 
in the witch-like cauldron—that is used to 
harden some metals contains a small per- 
centage of sodium cyanide—the dangers 
of which are only too obvious. A promi- 











nently placed cupboard contained the 
antidote. ‘'wo bottles, marked ‘A’ and ‘B’ 





—a tumblerful to be taken stat. 

We passed on through several pro- 
cessing rooms to the assembly shop. Here 
all the component parts were fitted to- 
gether ready for the checker to test, probe 
and pass before going on their way to 
shops and offices all over the world. 

Perhaps some turbaned clerk in a fan- 
cooled Calcutta office will use that adding 
machine or the duplicating machine may 
print the orders for the day on some cold 
antarctic airstrip. There is romance even 
in a factory. 


The Surgery 


So back to the surgery, where the people 
employed in these various departments 
come for first aid. 

Here all is peace and ordered cleanli- 
ness; the office with its desk and consulting 
couch; the files containing the medical 
record of each employee. All new factory 
hands have a medical examination by the 
doctor and a chest X-ray is arranged at 
the nearest chest clinic: in rows, behind 
the glass-fronted doors of the surgery 
cupboards, stand the bottles containing 
the stock medicines; influenza mixture, 
cough mixture, cold mixture, indigestion 
mixture and various stomach sedatives— 
the twinkling medicine glasses ready 
recipients for those internal comforters. 
Injuries to eyes from pieces of flying metal 
and cut hands are the most common 
accidents and on the trolley is laid out all 
the necessary equipment for their treat- 
ment. 

A small sick-bay with two beds com- 
pletes the surgery. 

The medical officer holds twice-weekly 
clinics to examine the new employees and 
see any members of the staif who wish to 
consult him. Anyone with a serious illness 
or accident is sent, after first-aid treatment, 
to the nearby hospital, travelling either in 
a car provided by the management or if 
necessary by ambulance supplied by the 
local service. 

A meticulous report must be made out 
about all accidents, listing the cause, 


possible injury and the treatment received, 
both in the first-aid department and later 
at the hospital. If the accident was in any 
way due to negligence the patient may 
wish to claim compensation from the firm. 


Daily Treatments 


Daily treatments, such as_ infra-red 
therapy or dressings, are undertaken by 
the nurse. These may have been ordered 
by the patient’s doctor or the hospital and 
time is saved both for the firm and em- 
ployee if the necessary equipment is 
available at the factory. 

I discovered that much good work is 
done in the factory surgery and the nurse 
in industry has an interesting and worth- 
while job. 

BRENDA JENNINGS, S.R.N. 





DOES NURSING IN INDUSTRY 
ATTRACT YOU? 


NURSES THINKING of working in in- 
dustry or in one of the increasing 
number of occupational health centres 
set up throughout the country, are 
urged to equip themselves properly 
for the work by obtaining the Occupa- 
tional Health Nursing Certificate. 
Courses for this certificate are held at 
the Royal College of Nurisng and last 
six and a half months. A limited 
number of grants are available from 
the Ministry of Labour for State- 
registered nurses wishing to take this 
course. 

Full information can be obtained 
from the Director in the Education 
Department, Royal College of Nur- 
sing, la, Henrietta Place, Cavendish 
Square, London, W.1. 




















SISTER TUTOR SECTION 

Manchester. Town Hall, Wednesday, 
September 7, 6.45 p.m. Extraordinary mect- 
ing to discuss memoranda on ‘The Nurse 
‘Tutor’. Members only. 


OCCUPATIONAL HEALTH 


SECTION 
Birmingham. Medical Centre, Guest, 
Keen and Nettlefolds, Ltd., Smethwick, 


Wednesday, September 7, 6.30 p.m. General 
meeting. (Bus B.82 from Edmund Street to 
Grove Cinema.) 


BRANCHES 


Glasgow. Scottish Nurses Club, Bath 
Street, Tuesday, September 6, 7.30 p.m. 
General meeting. A attendance is 
requested. 


good 


JOINT STUDY DAY IN CORNWALL 


Truro and Redruth Branches of the Royal 
College of Nursing and the East and West 
Cornwall Branches, Royal College of Mid- 
wives, will hold their annual study day in the 
nurses recreation room of the Royal Cornwall 
Infirmary, Truro, on Saturday,’ September 17. 
10 a.m. Registration and coffee. 

10.30 a.m. The Neurosurgical Patient, Mr. G. L. 
Alexander, M.D., F.R.G.S., F.R.C.S.E., surgeon- 
in-charge, Neurological Unit, Frenchay 
Hospital, Bristol. 

11.45 a.m. To Train or Educate a Nurse, Miss 
M. Illing, s.R.N., S.C.M., H.V.CERT., D.N. 
TUTOR CERT., tutor in the Education De- 
partment, Royal College of Nursing. 

2.15 p.m. New Knowledge about Backward Chil- 
dren, Mr. F. S. W. Brimblecombe, M.v., M.B., 
consultant paediatrician to the Royal Devon 
and Exeter Hospital, Exeter City Hospital 
and Exeter Clinical Area. 

3.30 p.m. Problems of Human Relationship, Mr. 
H. A. Goddard, management consultant. 


Fees. Whole day 4s., morning or afternoon 
2s. 6d. Nurses and midwives in training, no 
fee. Buffet lunch, 2s. 6d. 


Royat CoLLEGE or NURSING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinpurGu: 44, Heriot Row 


Bevrast: 6, College Gardens 


COLLEGE APPEAL 


(1) For the Nation’s Fund for Nurses 


This month many of us will be setting out 
for long-planned holidays. We wish you all 
good weather and happy times. While you are 
enjoying yourselves please give a thought to 
your sick and older colleagues who may not 


James’s 


Royal College of Nursing 


get a holiday this year. We acknowledge with 
thanks the donations received this week. 


Contributions August 3-10 


fc a€ 
Grimsby Branch. For Christmas one os oe De 
The Misses R. M. and M. M. H. King. Money 

box ... pat one ae ose ae t Vv OU 
Ramsgate and Margate General Hospital. Sale 

of waste paper... ae as ae tA 
College Member 87237. Fortnightly donation 2 0 
College Member 30195. Quarterly donation .. 6 0 
S.R.N. Devon. Monthly donation ss < 1 0 
S.R.N. Dalwood. Monthly donation... as 2 0 

Total £7 17s. 
Contributions for August 11-17 
£ Ss d 
Miss kK. Grayson ve es ais : 10 0 
Miss M. M. Murray. In memory of Mrs. 5, 

Murray See a8 : mA 10 0 
Miss J. M. Barker sae ms 7 - 23-8 
Miss |. J. Jeans ree os oon a ee 
Guernsey Branch pd , pas a Se ) 
Mrs. M. Austad as ade me 17 OU 

Total £8 Ils. 
E. F. INGLE, 


Secretary, Koyal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 


We acknowledge with many thanks dona- 
tions of three guineas from Cardiff Branch, two 
guineas from Portsmouth Branch, three guin- 
eas from Guernsey Branch and gifts from Miss 
I. M. Buck and Miss M. Warren. 

E. F. Incie, Organizer. 


APPOINTMENTS 


Roundway Hospital, Devizes 


MR. REGINALD BUTTERY, §.R.N., R.M.N., 
has been appointed chief male nurse. Mr. 
Buttery trained at Lewisham Hospital, 
London, and The Maudsley Hospital. 
After service with the RAMC as a warrant 
officer, he became charge nurse at Atkin- 
son Morley’s Hospital, Wimbledon, assis- 
tant chief male nurse, St. Luke’s Hospital, 
Middlesbrough, and deputy chief male 
nurse at Bellsdyke Hospital, Larbert, 
Stirlingshire. Mr. Buttery is an examiner 
to the General Nursing Council for 
Scotland. 


Chapel Allerton Hospital, Leeds 


Miss AILEEN J. KELLY, S.R.N., PT. | 
MIDWIFERY, B.T.A.(HONS.) CERT., HOUSE- 
KEEPING GERT., has been appointed 
matron from September 19. Miss Kelly 
trained at Beckett Hospital, Barnsley, St. 
Hospital, Leeds, the Ransom 
Hospital, Mansfield, and the Royal Hos- 
pital, Sheffield. She was assistant matron 
in charge, Stanhope Hospital, Penistone; 
administrative sister, Ransom Hospital; 
assistant matron, Wathwood Hospital, 
Wath-on-Dearne. She is at present first 
assistant matron, Nether Edge Hospital, 
Sheffield. 
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STUDENT NURSES’ ASSOCIATION 


Northern Area Speechmaking Contes 
The Northern Areas speechmaking cop. s 
test will be held in the nurses home of the iI 
General Infirmary at Leeds on September 
14 at 2 p.m. Subject: To choose time is 
save time. (Francis Bacon.) On the morning C 
of September 14 there will be a visit to 
special units at the infirmary to see the 
artificial kidney and heart-lung machines, 


Midland Area—Correction of Date 

Form A sent out to Units has an error 
in the dates mentioned. It should read ‘for 
the night of Tuesday, September 27 —’ 
and ‘for the night of Wednesday, September 
28 ———’ (not Wednesday and Thursday, 
as printed) 


) 
}* 


Wigan Branch Remembers 

Wigan Branch members wish to re- 
member with deep affection the late Miss 
Bessie Makin, hon. treasurer for 25 years, 
on the occasion of the first anniversary of 
her death, and to record with much appre- 
ciation her kindness in the bequest of £14 
towards Branch funds. 








Shrub Hill Hospital, Worcester 


Miss DOROTHY E. PLATTS, S.R.N., 8.C.M, 
Q.1.D.N., has been appointed matron, on 
the retirement of Miss L. Light. Mis 
Platts took general training at Staincliffe 
General Hospital, Dewsbury, Yorks; mid- 
wifery at Birch Hill Hospital, Rochdale, 
and St. Mary’s Hospital, Leeds, and 
district training at Reading and Oxford 
District Nursing Home. She held posts at 
her general training hospital (including 
that of ward sister) before serving with the 
QIDN at Oxford. She became midwifery 
sister at Cheltenham General, Eye and 
Children’s Hospital, and since 1949 has 
been at Shrub Hill Hospital as midwifery 
sister, sister tutor, and as assistant matron. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Nursing sisters: Miss E. B. Coombes, 
Sarawak; Miss E. M. Findlay, Miss R. H 









eee 
B. Martin, Miss E. S. Shearer, Kenya. e 
Male nurse: Mr. W. J. R. Spence, North 4 
Borneo. Physiotherapists: Miss R. K. ° 
Green, Hong Kong; Miss H. Young, ; 
Gibraltar. rr 
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PROGRESS IN 
YOUR PROFESSION 


in Hamilton 
Canada 
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Nora Frances Henderson Hospital 
one of the 3 units of Hamilton General Hospital 


The Hamilton General Hospital is the 
third largest general hospital in Canada. 
It is equipped for the latest and most ad- 
vanced branches of medical science and 
service. New buildings now in progress will 
provide for further expansion. 


Salary for nurses registered in Ontario is 
among the highest in Canada. Starting 
salary is $3,224. annually, (approximately 
£1,170) with annual merit increases. Nurses 
who may not qualify immediately for 
registration in Ontario start at $2,808. 
(approximately £1,020) annually; and on 
meeting registration requirements, auto- 


matically advance to the higher salary scale. 
Working hours give ample leisure time. 5 
day, 40 hour week. 3 weeks vacation with 
pay following the qualifying period plus 
eleven paid statutory holidays annually. 


Financial assistance for passage can be ar- 
ranged if desired. 


For complete information write: 


Dept. H.G.H., 
Department of Labour, 
Government of Canada, 
67, Green St., 

LONDON W.1, England. 
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HAMILTON GENERAL HOSPITALS Hamilton, Canada 





A jaunting car on the road near Killarney. 
(Photo: Irish Tourist Board.] 


HEN YOU FIRST LAND in Eire, you 
W think the Irish are just a little bit 
crazy. By the time you leave you 
know that it is you who have been crazy 
all these years, and that they have been 
right all the time. On your first day it is 
irritating to read that breakfast is at eight, 
and to be assured, towards nine, that you 
shouldn’t worry; it will almost certainly 
be ready before long. Gradually you begin 
to realize that half an hour more or less 
makes no difference, and that it certainly 
isn’t worth anyone losing her temper. 
You also discover that when it is really 
worth being punctual, the Irish are quicker 
than anybody. Their express trains leave 
and arrive in split-second timing; they 
can make a good film in half the time it 
takes in Britain or America, and in a 
Limerick hospital I was whisked through 
a clinic more rapidly than and just as 
efficiently as at home. 


Drifting and Pottering 


The best part of Eire is the west coast, 
and the best way to see it is to potter 
through it. You may, if you prefer, make 
a proper tour, arriving at the place on 
your time-table and leaving it as planned. 
For this you can book on a coach tour, 
which will cost you around £20 for six 
days, all-in, staying at the best hotels and 
seeing famous places like Blarney, Galway 
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The Irish are not 
Really Crazy 


RUTH ADAM 


Bay and the Lakes of 
Killarney. But if you want 
to drift, to pass by a place 
which doesn’t appeal to you 
and settle down to stay a 
few days when you find one 
that charms you, it is per- 
fectly possible to do so with- 
out spending too much. You 
can do it by train, until the 
line stops; by local buses 
and day-tour coaches, or by 
pony. Or you can hire a car 
—and even if you were a 
terrified learner until quite 
recently, you can drive in 
Western Ireland. The roads 
are superb, and empty, ex- 
cept for donkeys, jaunting- 
cars, sheep, goats, horses and 
travelling tinkers. 

We hired a car in Cork, 
and travelled dreamily up, 
sometimes beside the Atlan- 
tic, sometimes over mountain passes, until 
we reached Donegal. One night we stayed 
in a hotel that was so modern and stream- 
lined that it made the last London furnish- 
ing exhibition look out of date. One night 
we stayed in an old house where a water- 
fall hummed beneath our windows all 
night. The garden had emerald-green 
grass, ebony-black soil and rows of gaily- 
coloured flowers. The house was run by 
an old lady whose childhood home it was. 
She takes summer guests so that she can go 
on living there. The drawing-room had 
faded chintz and a peat fire; and the bed- 
rooms children’s books of long ago. 


Glengariff 


All the way from Cork, there were 
persistent rumours of something special in 
the way of food at Glengariff. When we 
got there, and found a small hotel, in the 
main street, with the entire village using 
its porch as a meeting-place, it seemed 
improbable. But the roast chicken and 
bread sauce were perfect; nothing in the 
meal had ever seen the inside of a tin or a 
deep-freeze, and the ice-cream was made 
of fresh, crushed raspberries and real 
clotted cream. 

The Atlantic, on this coast, is mostly in 
a much gentler mood than it is in our own 
Devon and Cornwall. It runs up inland 
in long, quiet channels, so that you can 


undress in a wood and walk straight off 
turf into the sea. Once I reached up and 
picked ripe blackberries as I floated in 
salt water. 

We got lost one evening because we had 
stopped in a deserted sandy cove, with 
tide-washed caves to dress in, and lingered 
on, bathing and watching the sun lengthen 
the mountain shadow for some hours. 
Presently it dawned on us that we had 
nowhere to sleep, but we didn’t, as we 
might have done a fortnight earlier, get 
at all excited about this. We drove on. 
unworried, until we came to great gate 
with heraldic lions each side and beyond 
that was a terrace with formal gardens (in 
urgent need of some weeding) dropping 
away to a tennis court below. On one side 
was a lake, with water-lilies and some 
motionless herons; on the other a lonely 
bay. Once it had been the home of an 
absentee landlord, now it was a hotel. (I 
cost us £1 for bed and _ breakfast ¢ 
£10 10s. a week all in.) Sometimes 
played tennis; sometimes we went boatin 
sometimes fishing. F 





A Ride in the Hills 


One day I borrowed one of the plaat 
ponies out of the stable and rode up ov 
the hills until the pony decided to vi 
a deserted house lying in the middle of 
wood, with ripe apples fallen in the ove 
grown orchard. I never discovered why 
had been abandoned. 

We bought homespun tweed off a loom 
woven by a man whose father and grand 
father had taught him. We watched & 
transatlantic aeroplanes land at Shann 
We saw the Lake Isle of Innisfree and 
spot on the shore where the fairies ‘f 
it all the night’. Back in Dublin, 
wandered round the shops by day, 
went to the Abbey Theatre in the evé 
ing. 
Our last Sunday we picnicked in ruil 
which had been a city of learning fi 
hundred years before William the Cot 
queror landed in England. Our steam@ 
left at sunset. In Dun Laoghaire, ® 
church bell was ringing in a chur 
near the quay. We felt as if it was toll 
for us, doomed to go back to that a 
country across the Irish Channel wi 
they fret and lose their tempers abot 
many things that really don’t matter 
least. 





